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LOW BACK PAIN 


CORRELATION OF SOME OF THE 
SIGNS AND SYMPTOMS 


JOSEPH A. FREIBERG, M.D. 
CINCINNATI 


fact that the lumbosacral protagonists cured a la 

proportion of their patients, as did also the sacro-iliac 
exponents, was a constant source of forensic debate. 
Now one is able to appreciate, to a certain extent, why 
neither school of thought 


requent role as a cause of low back pain and sciatica. 

Today we see this herniated disk lesion invested ae 
tremendous responsibilities—possibly too great 
sibilities. Though this pathologic 441 is a definite, 
— clinical entity and its recognition and removal 

ve cured many patients, one must not become over- 
zealous and believe that this lesion alone is responsible 
for the majority of cases of low back pain, with or 
without sciatic pain. 

At the same time that the herniated disk s 
has become better known, so also have the intricate and 
less obvious muscular and fascial lesions about the lower 
part of the back, ielded to clinical and 
scientific study. Physicians are faced now with many 
and organic causes for the acute and 


to attack these several newer 


ions are accompanied by relatively little danger to the 
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general health and life of the patient, 


has 
assumed an even more common means of treating the 
many who suffer pain in the back. The proponents of 
the several newer surgical procedures for the relief of 
such pain have sounded many warnings and admonitions 
regarding the too con wae of these operations, but what 
surgeon has not seen patients with the back 
pain or sciatica still present after one, two or three 
operations. The last operation is usually successful, 
but could not the previous one or two have been 
avoided ? have conservative means, such as 
postural training, traction, mani ion, physical ther- 
apy and braces, been used intelli ly before surgical 
attack has been carried out? In many cases early 
surgical treatment is to the great advan of the 
patient, but in other series careful study of the indi- 
vidual patient will show that nonsurgical 1 
is indicated in from 80 to 90 per cent of the cases. 
In this discussion the infectious lesions capable of 
low back pain have been excluded because, in 
y ized, and * 
is well indicated. Suffice it to 
say that an active infectious lesion is treated conserva- 
existing infectious process must be immobilized either 
by muscular or mechanical support or by operative 
DIAGNOSIS 
The real diagnostic problem in low back pain, with or 
without sciatica, is to differentiate between the primary 
and secondary causes for the F 
relative significance with regard to therapy. 
several conditions in which treatment of the —— 
lesiom alone relieves the pain temporarily. and even per- 
manently, but when this plan of therapy is relied on it 
must be used knowingly. In the lower part of the back 
there are numerous true joints: those between the 
lumbar articular processes and the sacro-iliac joints. 
Traumatic or infectious processes involving one or more 
of these joints is accompanied by an involuntary muscle 
inting or muscle spasm, response similar to that asso- 
ciated with lesions in other joints in the body. This 
muscle spasm associated with low back lesions may 
involve one or more muscle groups of the spine, pelvis 
or thigh. Dissimilar lesions may be and are associated 
with similar t of muscle spasm responses. There- 
fore the clinical picture of the so-called sciatic scoliosis, 
with limitation of normal mobility of the lumbosacral 
joints and restriction of the straight leg-raising test, 
cannot be indicative of eA 11 lesion. Likewise, as the 
muscle spasm ful or may cause 
secondary @ areas, uently di t to 
differentiate between the primary lesion causing the 
muscle spasm and the secondary lesion, which is some- 
times the true cause of the pain. ** is this situation, 
peculiar to the low back lesions, which has caused the 


During the past five years especially, great strides 
have been made toward a clearer understanding of the 
protean causes of low back pain. With this broader 
knowledge, contributed to by many orthopedic surgeons 
and neurosurgeons, the accurate diagnosis of low back 
pain has become most complicated. It has not been 
many years since the differential diagnosis rested only 
between a lumbosacral or a sacro-iliac lesion as the cause 
of both low back pain and so-called sciatica. Many 
of those who studied the problem from day to day and 
year to year were of the impression that they under- 
stood the subject completely, only to run up against a 
blank wall of misunderstanding at too frequent inter- 
vals. Many orthopedic surgeons believed that the prob- 
lem was simple and that it was merely a question of 
differentiation between lesions in the two regions. 
lumbosacral area versus sacro-iliac joints. The fact 
that there were many signs and symptoms common to 
the two lesions was known but not fully appreciated. 
because there was actually a third lesion, the herniated 
or ; intervertebral disk, then unrecognized in 
the chronic low back pain and with a much greater 
differential diagnostic problem. Likewise, as the sur- 
gical procedures developed 


tion, 
disk. 
back pain, with or without — 4 ee 


the 


responses which may be 
common to all of the different primary 


is 
cially important. Was there a trauma and, if hn: oes 
was its nature? Have there been 


sted, or did they disappear 
as new symptoms ? In other words, in many 
cases the history will y bring out the fact that 
there was a single site of pain and tenderness, sub- 
sequently masked the gradual development of 
secondary symptoms. The story of something slippi 
or snapping as a . 


pri 
over lightly, as this sign usually indicates a ligamentous 
or periosteal tear which may well be the lesion to be 
treated. Postural strains, such as accompany auto- 
mobile driving and faulty posture at a desk, —— 
initiate a muscle imbalance causing an 
lumbosacral structure to become symptom rapt e 
Equally important in the history is the fact t 

positions or attitudes relieve the pain. Finally, 
the detailed history in the case of both acute and chronic 
al ts 


pain with or without sciatic pain should be a 
in a manner entirely different from that suited to the 
chronic case. Many of the acute cases of recent onset 
represent ligamentous, periosteal or muscular tears with 
associated local bleeding. An extensive physical exami- 
nation i; by forceful testing of the range of 
mobility of the various joints is definitely contraindi- 
cated, as it is in the case of acute ankle or knee 
Manipulation under these circumstances will tend to 
- the lesion and increase the degree of damage, 
hough an existing painful muscle spasm may be 
temporarily relieved. Observation and palpation will 
elicit the location 22 the areas of tenderness and injury. 
Acute li ous, capsular and muscular lesions else- 
where in the body are 
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adhesive strapping and bed rest, 
i similarly indicated for at 
least hours soft tissue lesions require 
from seven to twenty-one days to heal; is period 
porti t 


fi tissue infiltration. Similar sequelae 
in muscle lesions. The sites of these soft tissue lesions 


inas or pedicles. The prompt recognition of a frac- 
ture involving the arcus of a vertebra and its 
immobilization will 


_ 2 capable of producing symptoms but requiring 
to tan Nonunited, these 
s may offer sufficient local instability to be the 
of recurrent or constant 


erior protrusions 
been definitely determined. Likewise, the less fre- 


part of the back is intricate and varies extensively with 
the functional demands on it; hence it is highly 
probable that more than one factor is responsible for 
the production of pain or dysfunction in many cases. 
Likewise, the elimination of one of two or more 
abnormal conditions in a given case may result in 
complete relief from symptoms and clinical recovery. 
From the * nature of the lesions at ion and 
the hi 8 injury. a prot disk and 
a recent a 44 cannot always be correlated. 
Previous episodes of low beck pain in a patient have 
been relieved by conservative therapy, but in a later, 
possibly more severe, attack a protruded disk has been 
discovered and removed. Was this disk the causative 
factor in the previous similar attack of back pain? 
An analogous situation may arise in the case of con- 
genital bilateral pedicle defects of the fifth lumbar 
vertebra, entirely symptomless for pe — or more 
years, which are discovered associated with an attack of 


2196 Jove. A. 
confusion of diagnoses and therapeutic procedures. the control of local bleeding. Therefore, in similar 
Add to this picture the rather frequent anomalies of lesions about the lower back region immobilization 
structural development of the osseous tissues in the 
lumbosacral area, and the maze is complete. 
The primary lesion associated with low back pain 
may be a true joint lesion, synovitis, a ligamentous 
trauma, periostitis at the site of muscle origin or inser- 
lesions which contributes toward many of the recur- 
rences of symptoms and toward many of the secondary 
1 fascial and muscular lesions seen 
g in the chronic cases of low back pain. Inadequately 
hemorrhage and secondary fibrous or scar tissue forma- treated ruptures of the internal lateral ligament of the 
tion. It may be a gradual fascial or muscular contracture knee joint result in an instability of the knee joint 
dependent primarily on faulty posture. In this last, associated with recurrent episodes of pain, synovitis 
instance the faulty posture may be due to an osseous and muscular imbalance. Ligamentous tears healed by 
anomaly associated either with hypermobility and insta - relatively wide bridges of cicatricial tissue result in 
bility of the lumbosacral or fourth and fifth lumbar artic- elongated or contractured ligaments with a relative loss 
ulations or muscle imbalance dependent on some other of elasticity. Untreated periosteal tears are followed 
cause, such as pregnancy with persisting relaxation of by areas of organized subperiosteal hematomas and 
the abdominal muscles. The primary lesion in many 
cases is similar to lesions occurring commonly about 
other joints of the body but obscured because of the abou ower part 0 are fairly constant, 
intricate mechanism involved in the lower part of the as determined by areas of pain or, more reliably, by 
back. Furthermore, this ~ or ligamentous lesion / 
Obviously, before an attempt is made to treat a 
syndrome involving low back pain the lesion must be 
attacks, were they induced in a similar manner, an 
was leg pain or sciatica invariably present? Have 
mechanism ol trauma 
ceding ruptures of the annulus fibrosus and consequent 
post 
not 
quent lesions of the hgamentum = = . 
hypertrophy or cicatricial thickening of the ligament 
are not clearly understood. That these lesions do occur 
and that they may be associated independently with 
constant or recurring attacks of low back pain with 
or without sciatic pain must be accepted. However, 
that these lesions occur and that in many cases reported 
by many authors complete recovery has followed lami- 
nectomy does not indicate that in all instances recovery 
or relief from symptoms depends solely on removal 
of the lesions. The — mechanism of the lower 
on the individual case. The acute low back 9 


bility of 
and often is, a predisposing factor in the clinical pic- 
ture; nevertheless, a certain number of these patients 
are cured or relieved by nonoperative t or by 
lesser operative procedures not actually involving the 
pedicle defects. 
Some authors have her large series of 
cases of sciatic pain, with and without low „ 
entirely relieved by epi jecti neurolysis of 
the sciatic nerve or injection of fluids into the sheath 
of the sciatic nerve. i . 
discussion it ma assumed that many 
conditions about the lower part of the back are 


SIGNS AND 

Obviously, not all of the signs and symptoms asso- 

ciated with low back pain can be discussed in this paper. 

The following features, frequently encountered, are the 
bases for varied clinical conclusions: 

vation of pain in the lower 


SYMPTOMS 


other hand, sneezing and coughing are closely linked 
with spasmodic contracture of the abdominal and back 
muscles. Lesions of the fasciae, muscles or joints may 
therefore be equally affected momentarily. Especially 
is this true of periosteal lesions. 

So-called sciatic scoliosis with flattening or convexity 
of the lumbar spine may accompany any acute or sub- 
acute lesions of the lower part of the back and in itself 
is indicative only of an irritative lesion of the neuro- 
muscular mechanism of this region. 


abnormal mchanical strain has 
lumbosacral or sacro-iliac joint. 


not constantly, are unaffected by 
changing of position such as lying down or sitting. 
In the presence of muscle spasm or contracture of 
the gluteus maximus or hamstring muscles or both, 
limitation of forward bending in the standing position 
as compared with the sitting position has relatively 
little significance, as in standing the affected muscles 
are put on increased tension and in sitting they are 
relieved of this tension. In the absence of muscle 


spasm or contracture of these muscles, however, this 
test aids considerably in differentiating between 
and sacro-iliac or fascial lesions. 

Limitation of passive lumbar flexion in the supine 
position signifies a lumbar or lumbosacral articular 
lesion 


The strai -raisi test when defi- 
nitely — — 1 several ways: 
Linntation of hip 


xion with the knee extended may 
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be suspected When the Ober test is positive during an 
interim between attacks of back it is really indica- 
tive of contracture of the fascia lata or of the iliotibial 
The Ely, or prone knee flexion, test is one of the 
most valuable maneuvers to demonstrate the existence 
of thigh fascial contractures but not of a lumbosacral 
lesion, as originally described. In the first place, because 
of the ion of the patient, spasms of the glutei and 
hamstri play practically no role. If on passive 
flexion of the lower leg on the thigh the buttocks arch 
away from the table and at the same time the leg 
abducts at the hip joint, a true contracture of the 
anterior and lateral thigh fascia is demonstrated 


of the lumbosacral or sacro-iliac joint, depending on 
the site of the pain. Relief from symptoms following 
this manipulative test is especially dramatic in some 

Probably the most valuable of all the tests in deter- 
mining the exact site of periosteal, ligamentous or joint 
lesions is the localization of one or more areas of definite 
tenderness on palpation when the patient is lying com- 
fortably on a firm table. Unless a careful routine is 
carried out, the area of maximum tenderness may be 
missed. The most frequent points of tenderness may 
be found at the following sites : 


6. The sacro-iliac notch or the posterior-inierior sacro-iliac 


ligaments. 
7. The lumbar zygapophysial joints, about 1 inch lateral to 
the spinous processes. 
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low back pain with or without sciatic pain. The insta- be due to spasm of the gluteus maximus and hamstring 
muscles caused by lesions of these muscles or their 
periosteal origins, lesions of the sciatic nerve or its 
or articular — the sacro-iliac or 
umbosacral joints accompani muscle On 
the other hand, pain induced on one side only, regard- 
less of which leg is tested, usually centers attention on 
the sacro-iliac joint of the painful side. 

The Ober test for contractured thigh fascia may be 
positive as the result of muscle spasm involving the 
tensor fasciae femoris and gluteal muscles. When this 
test causes a localized pain, a peri lesion should 

of causing pamtul manifestations a use 5 
the intricate mechanism of this region no one type of 
lesion can be accepted as the chief etiologic factor. 
From one large orthopedic center the report has been 
made that from 80 to 90 per cent of the cases of low 
back pain are relieved by conservative measures. Pos- 
sibly this estimate is somewhat high, but nevertheless 
there is too great a discrepancy between this percentage 
of nonsurgical cases and the figures from many smaller 
orthopedic centers. 

In the supine position with the knee extended, inter- 
nal rotation of the leg followed by slight flexion of the 
hip and adduction of the leg may cause localized pain 
in the buttock. When associated with pain or pressure 

part of the back, buttock or sciatic nerve area accom- over the pyriformis muscle, one of two lesions is indi- 
panying sneezing or coughing is often attributed to an cated : either a lesion of the pyriformis muscle or a 
increased intraspinal fluid pressure and is consequently lesion of the sciatic nerve or its sheath in the region 
considered an indication of a protruded disk or of of the pyriformis muscle. 
other mechanical pressure on the nerve root. On the Again in the supine position, on passive twisting or 
rotation of the pelvis by forcing the flexed hip and 
knee of one side across the body while fixing the ipsi- 
lateral shoulder, limitation of motion on one side asso- 
ciated with pain suggests an articular or capsular lesion 
Relief from pain and disappearance of muscle spasm 
on lying down generally imply that a postural or | 
Intraspinal lesions, 
protruded disks and hypertrophied ligamenta flava 

I. The supraspinous ligament between the spinous processes. 

2. The periosteal attachment of the erector spinae muscles 
to the dorsum of the sacrum. 

3. The gluteus maximus and medius origins along the iliac 
tuberosities and crests. 

4. The pyriformis muscle, an area midway between the greater 
trochanter and the posterior-superior iliac spine. 

5. The iliotibial tract or fascia lata over the greater tro- 
chanter and between the greater trochanter and the iliac crest. 

— 

If a single site of definite tenderness is found on 
palpation and the lesion is not of recent origin, the 
injection of a few cubic centimeters of 1 per cent pro- 
caine hydrochloride may relieve the pain temporarily 
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or, less frequently, permanently. This relief of the lumbosacral joint, and the piriformis and the coccygeus 
the fact that the lesion involves periosteal or li sy: - 

tous tissues previously the seat of a trauma or inflam- certain selected cases, complete or partial relief. pe 


cedures chiefly injecti liberati fusions and f 
matory process. If the injection is in the vicinity of a 


7711 
1 
124 
151 


i 


tendon reflex does not always signify the existence of or 106 ve found at operation 
a protruded isk, but this is often the , 
case. Subjective numbness or sensation of coldness of Gus Gio 
the leg in the absence of disturbance of sensation does — —— — — 
not indicate an essential sciatic nerve involvement. A * 1 ——ů—— backward, 
patient or 
ive or neuritis ieve in some cases that produces pain. 
‘hen the general observations suggest an intraspinal Da. G. C. Batratora, New Orleans: There are probably 
lesion, lumbar puncture studies and, if indicated, visuali- no other diagnostic problems more complex than low back die- 
zation studies with iodized oil should be made. The orders. The difficulty is not lessened by the fact that several 
X-ray examination must also be interpreted in the light different conditions can give rise to a similar picture. I am 
of the purely clinical features, as some anomalous osse- going to dwell mainly on the so-called low back syndrome in 
ous lesions are the cause of low backache while others 
or the other, and positive leg signs, with of ankle jerks 
are proved r — . Certain neurosurgeons rely exclusively on these manifestations 
therapy exact diagnos made, which one sees disk protrusions struck me forcibly, in 
choice of treatment is usually obvious, and a plan of observing certain dissecting room preparations. I know well Vv: 
conservative t is suggested. The that the incidence of these protrusions does not parallel the ; 
mene tien tee stripping of Heyman, _ incidence of disabling symptoms that certain patients 19: 
the myotomy of the pyriformis, omy and fusion of. If a patient has these symptoms and signs, with the ankle 
tions are all excellent procedures on the condition jerk absent, this absence of the ankle jerk may be due to pres- 
: intraspinal spaces or perhaps outside, because of spasm in cer- 
ae r tain muscles. If one treats these cases conservatively, relieving 
muscles should stretched or cut, fasciae the irritative lesions on the nerves, one can get a rcestablish- 
should treated conservati . lesion one should exclude all other orthopedic problems. 
CONCLUSION Dr. Eau D. McBariwe, Oklahoma City: A sign which I 
, , , term the “cocked knee sign” has been puzzling to me with 
disturbance of the mechanical function of the regard to its mechanics. It seems to be a characteristic sign 
lower part of the back may initiate somewhat similar in certain cases of muscle spasm associated with sciatic nerve 
combinations of signs and s involvement. The patient can sit erect when the knee on one 
eal, muscular and fascial lesions may be identified side is flexed, but when both knees are flattened straight out 
physical examination. of motion and on the table the patient has to lean backward and cannot bend 
tenderness ion remain as the most significant forward. One would naturally feel that this is muscle spasm 
physical features. Initial conservative, nonoperative ‘elated to the hamstrings and gluteus muscles, but on experi- 


ABSTRACT OF DISCUSSION The * 
De. Punt Lewin, Chicago: I should like to emphasize that the majority of the sciaticas which are 
conservatism, which can easily be changed when new facts are on i 


| 


22 
122 


3 
173 


fla 
lower U, chiefly the tensor fasciae latac, and lumbosacral 
sacro-iliac joint, the periformis and the coccygeus muscle. 
human leg is a fork of the theoretical U. The three 
indicated are the lumbosacral and the sacro-iliac j 


these examinations must be included. Suffice it to say vertebral disks hide between attacks? Chamberlain and others 

that in both the spinal studies must be correlated with have offered some plausible answers to this question. I should 

the other clinical data. A diminished or absent achilles like to suggest the general use of the term “spondylogram” 

therapy serves a twofold purpose, as a valuable diag- aum DY HY NAVE DECOM mere 
nostic aid and as a method of curing a large number puzzied as to the exact mechanics. — 

of the patients. Dr. Josern A. FREIBERG, Cincinnati: In this paper made 

— — practically no mention of the piriformis operative procedure, 

‘ceiberg, of Cincinnati. 

further observation 

dependent primarily 

to conservative 

5 m =s therapy. ve pr y ewer piriformis myotomies 

which we were concerning fracture of the neck of the femur than many of the larger clinics. Regarding the diminution or 

a few years ago. I should like to place before you the analogy absence of ankle jerk in many of these low back cases, it is 

of what I term a double U, that all of them cannot be explained. It is a sign 

inverted U, which will help motor neuron lesion, and certainly all orthopedic 

problem. The upper U consists chiefly of t t ankle jerks 

Whether this 

hat a herniated 

o ts former place of 

hat some of them may 

iriformis spasm which 
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THE INCIDENCE OF HEMORRHAGE 
OCCURRING WITH PERFORA- 
TION IN PEPTIC ULCER 


WILLIAM I. — M.D. 


SHERMAN EGAN, M.D. 
CHICAGO 


erally accepted by physicians and surgeons as true. 

occurrence o ing and perforation together 
is uncommonl is inferred from refer- 
ences stating that it is well known that bleeding ulcers 


and ulcer don’t 
and Matheson.“ however, report 


hemorrhage is usually sudden in onset and produces 
the clinical picture of shock, faintness, weakness, rapid 
pulse, pallor and signs of collapse. Loss of conscious- 
ness may occur. Vomiting often follows if the stomach 

present. The vomitus may be described as “blood,” 
“bloody vomitus,” “coffee vomitus” or “vomitus 
stained with blood.” The patient is usually able to 
describe the quantity and consistency. If, however, 
there is no vomiting, the blood lost is passed as melena. 
The observing patient will note the black or tarry con- 
ok but the unobserving patient 
describe the attack he 
and allow it to pass as such. 
bleeding more frequently will pass 
symptoms of the patient will then be chiefly those of 
anemia. Pallor may be noted. 


feel 


gives the clue. Slight amounts of bleeding are usually 
not detected and are discovered only by a careful his- 
tory, physical examination or laboratory tests. 

Early 
are co with a thin gray homogeneous mem 
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Removal of this membrane at the site of the 

4 gentle sponging causes profuse ing. 
After process has eroded the mucosa, it may pro- 
ceed until the entire wall of the intestine is perforated. 


t is conceivable, therefore, that in a patient with a 


711 


17 


71 


to 
in nine of wg aw cases and 


ip 


in the examination of the stool eleven times. 
i in two of which there 


reported in two cases and 
Cases. 


seven patients in a series of eighty. James and Mathe- 
F. I., and Ebeling, Walter W. Catastrophes of Peptic 

Surg. 94:63 (April) 1934, 

est. 

. MeC 774 Perforated Gastric and Duodenal Ulcer, 
4 107 350-358 (March) 1938. 

11. Mondor, Henri, and 


Les ulcéres de 
estomac du ducdenum, Paris, Masson & 1923, „ 7 
W.: Perforated 
Barth, Hosp. K 199.249, 


13. Brenner, D Perforated Ulcers of the Duodenum, Ann. 
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g time necessary for an ulcer to develop may be 
short. The mucosa may be penetrated in a few hours 
or more. Perforation may occur in a relatively short 
time after the mucosa has been penetrated. An ulcer 
may present the typical appearance of a chronic ulcer 

The impression that bleeding ulcers do not perforate After three weeks, and _an_ulcer that _is_5_ months old 
m may ive Cause 
further ulceration and perforation. This may occur 

rarely perforate and vice versa or that b 

perforation rarely occur together.“ Finsterer 

experience, reported finding hemorrhage 

tion occurring together only three times. 

presence of perforation of a peptic ulcer 

— which followed surgical resection of a 

peptic ulcer. They questioned the validity of the 

accepted impression. 

Bleeding that occurs with peptic ulcer may be 
was hematemesis or melena recorded. MeCreery 
reported 170 cases, in five of which there was hema- 
f . | temesis and in thirteen tarry stools. Mondor and 

— rapid Lauret noted hematemesis once in seventy-five cases 

N the chen of perforated gastric ulcer. In seventy-five cases of 

perforated duodenal ulcer abundant hematemesis was 

Raven '* reported melena twice and hematemesis once 
in a series of eighty cases. White and Patterson, 
quoted by Brenner,“ reported bleeding in 3 per cent 

sixty-two cases. Jirasek and Persky * noted fresh 

5. James, T. C. I., and Matheson, N. M.: Acute Perforation of Peptic 

Uleer, Lancet 0: 945-946 (May 5) 1934. 

6. Ivy, A. C., and Fauley, G. B.: Factors Concerned in Determini 

the Chronicity of Ulcers in the Stomach and 1 Intestine, Am. b 

Surg. 24: 531-543 (March) 1931. Mann, Frank C., and Hellman, Jesse 

— Produced Peptic Ulcers, J. A. M. X. 98: 1576 


eesen 


Age incidence of perforated peptic ulcer 
_ The percentage of hemorrhage varies from 1.5 to 18 


the hemorrhage and ulcer to perforation cannot be 
M Whether or not one is to defend the state- 
ment “bleeding ulcers do not perforate and ulcer per- 
forations do not bleed” i 
can be obtained from 
activity, hemorrhage and perforation. A significant 
history should give the connected —— 
15. Deaver, John B., and Pfeiffer, Damon B.: in 
1 Harold K., and V Cc. 


remont: 
Uleer rg. 761 342 (Sept.) 1923. 


*. 


undred 
„ Er Boston C ospital, N England 
J. Med. @42: 447 (Sept. 1935. 
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tion and the of events that intervene. 
With these s in mind, we reviewed the 
records of patients with a diagnosis of — 


Cukor patients had mot previously 
any physician. 


the majority of cases; the 
of air the 


get — of ulcer activity, 
would be clinically —.— 


perforation during this period or of a patient 
intervals for one year before entrance and who on 


melena one month or more before their admission 
patients were with those who had non- 
bleeding perforated 


ness, syncope, rapid pulse, weakness, pallor sign 
of shock are usually sufficiently alarmed to be seen by 
a physician immediately. The amount of — an 
is estimated by the patient and all too frequently 

exaggerated. 
The quantity of blood can in no wise be estimated. 
for the patient can only say that the stool was black 


1. Harry A., and Peter A.: The Pathogenesis of Peri- 
Comphcating Ulcer, Am. J. M. Sc. 183: 600-608 
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tion twice in seventy-five cases. Deaver and Pfeiffer“ from incipi of his ulcer syndrome to its termina- 
noted hematemesis and melena twice in fifty-five cases. 
Hematemesis at the time of actual perforation was 
observed four times. Mitchell“ encountered hemor- 
rhage three times in a series of fifty cases. Brenner peptic ulcer who were admitted to Cook County Hos- 
reported a history of melena four times with no pital for the period 1935-1938 inclusive to note the 
hematemesis and melena in a series of fifteen cases. incidence of hemorrhage. Some of these patients had 
Blackford and Baker “ noted massive hemorrhage been treated in the various charitable clinics of Chicago 
at the time prior to the time of their perforation. Many had been 
one cases. tients in the Cook County Hospital at some ious 
is common. Shawan ale one case 
with hematemesis and melena in a series of ten cases. 
Horsley noted no mention of recent bleeding in eight 
cases, and in only one of these was there any bleeding 
at all—hematemesis nine months before. Morrison — — hie 
wef: 2 1 2 of some other disease as the essential diagnosis, e. g. 
= = arteriosclerosis, cardiac disease, cerebral disease and 
10 a hepatic disease, with peptic ulcer as the incidental lesion, 
were not considered. 
ad The diagnosis was made by the usual accepted history 
0 and physical evidence of a perforated ulcer. The 
operative report of repair of a peptic ulcer or report 
eo of a perigastric abscess *' confirmed the diagnosis in 
fluoroscopic demonstration 
confirmed the diagnosis 
ma . An y was made when permis- 
_— sion could be obtained. 
10 ST THOUT pt was made to 
— perforation 
leeding was not 
necessarily the most important aspect of the case or 
10 even a grave complication, but it was of such amount 
0 that it was considered important to the welfare of the VI 
patient. A story of hematemesis and melena described 197 
2 as noted previously was considered evidence of bleed- 
7 ing. In many cases study of the stomach contents and 
6 stool by direct examination or by chemical tests con- 
firmed the information obtained from the patient. 
When the history could be traced to what was con- 
sidered unmistakable evidence of continued ulcer 
— \ activity (as in the instance of a patient who, while under 
ln 8 management, continued to bleed for thirty days with 
entrance had a red blood count of 1,780,000 with per- 
foration) we considered the patient in the group who 
, had perforation with bleeding. 
in the cases reviewed, with an average of 8. From the Twenty-two patients were grouped as doubtful. In 
reviews the relation of the peptic ulcer history of the their histories were such statements as “brown 
patient to the hemorrhage, whether by hematemesis vomitus,” “blood-streaked vomitus,” “dark stools,” an 
rr occasional hematemesis or an occasional tarry stool.” 
Several gave a -_ of bleeding, hematemesis or 
The question of hemorrhage was further studied. 
The amount of bleeding that occurs with an ulcer varies. 
Patients who bleed enough to faint- 
ve of Ruptured 


only ss. A question arose as to how much 
bleeding is necessary to produce a tarry stool but there 
i ta to answer it. 


for twenty-one days and took measured quantities of 
whole human blood at three day intervals. On such a 
regimen it was found that 10 cc. of blood caused 
noticeable i stool. From 


no 
change in the color of the g 20 
to 3O cc. turned the stool a brown color which was 
easily differentiated from the light color of the stool 
with a milk and cream diet but could have passed 
for a normal variation of color from that with a gen- 
eral diet. From 40 to 50 cc. turned the stool pro- 
gressively darker, so that it would have appeared 
— when wih Ge of 
a normal diet. However, 60 cc. 
the stool i 


Uleer from 1935 to 1938 Inclusive 
Total Without With 
Sex Cases Breeding Bleeding 
320 
— 5 3 
1 0 1 
siderably, for e the blood was all taken at 
one time and a relatively small amount of the 


perforated peptic ulcer, approximately 50 per cent of 
the total series for the four year peri 
A summary of the differences with respect to age, 
sex, incidence of perforation and hemorrhage, duration 
of oms and position of the ulcer has been made. 
predominance of the male sex is marked. The 
with statistics from other large 
owever, this is in contrast to the 
statistics of Hale and White and others quoted by 
Graves,“ who found that perforation was twice as 
common in women as in men. In a recent review of 
autopsy records at Cook County Hospital, Portis and 
rr peptic ulcer lesions 
male and female patients to be approximately 8: 1, 


22. Shewen.° Blackford and others“ Deaver and Pfeiffer ™ Mor- 


23. Hurst, Arthur F., and Stewart, Matthew J.: Gastric and Duodenal 
Uleer, New York, Oxford University Press, 1929. 
24. Graves, Amos M.: Perforated Peptic Ulcers in German Clinics, 
Portia, Sidney A. ‘and’ fade, Richard H.: Study of 
Uleer Based on Necropsy Records, J. A. M. A. 111 6 (Jan. 5 74 
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respectively. Hurst and Stewart found a ratio of 
approximately 2:1. The incidence of peptic ulcer 

age incidence of perforation and bleeding is of 
interest. The greatest number of perforations 


in the fourth decade, although the figures for the 
third, fourth and fifth decades approximate one another 


Taste 2—Age Incidence of Perforated Peptic Ulcer 


Total Without With 
Age, Years Caers Bleeding Bieeding 

1 ˙ A 5 5 0 
7⁵ 72 3 
7 7 
a 2 
K 16 12 4 
5 
5 5 0 


closely. F ing this peak there is a sharp decline 
to the base line. Bleeding with perforation reached its 
i incidence in the sixth decade, approximately 
rs after the incidence of the est number 
of orations. Arteriosclerosis, ei general or 
ized, is the most cause for this variation. 

A total of 152 orated ulcers were found in the 
Of these 136 occurred as perforation with 

no bleeding. Sixty-one were located on the anterior 
surface of the pylorus and prepylorus, twenty-eight 
on the lesser curvature of the stomach and four on the 


— 1 Forty-three ulcers were 
isted as unclassified because the description of the loca- 
tion was While it was felt that the lesion 


was located on the anterior surface of the pylorus and 
= most often, it was not definitely so stated. 


Tame 3.—Site of the Uleer 


— — With 
Number PerCent Bleeding 
Stomach 
Anterior wall pylorus................. a “9 * 
Leeper curva ture a 2 3 
Posterior wall priorus................ 4 30 0 
315 4 
136 100.0 16 
Duodenum 
Anterior wall.......... 105, os a 
Posterior wall....... 7 40 0 
— — 2 12 1 
— 34.0 7 
E 172 100.0 16 
No operation. 10 eens 2 
Recorded as peptic 4 1 
3 1 
uleer” 


and “gastric uleer” without description as to its location; that is, 
the description was 
A total of 188 perforated ulcers were found 


= 


duodenum, 172 of which occurred as perforation 
i The anterior surface was perforated 


Voten 113 

Neuss 25 

or of a tarry consistency. Many state that they have 

suffered no ill effect from such 3 or, at most, 

A volunteer went on a control diet of milk and cream 

With a general unrestricted diet the results were sub- 

stantially the same, that is, 30 cc. passed as producing 

a normal variation in color and 40 and 50 cc. as giving 

a color distinctly darker than normal, but 60 cc. was 

required to turn it tarry black. It would seem, there- 

fore, that the very minimum amount of blood a patient 

loses when he has a tarry stool would be between 50 

and 60 cc. Clinically this figure probably varies con- 

Tame 1—Sex Incidence in 361 Cases of Perforated Peptic 
were situated on the anterior surface of the pylorus 
and prepylorous, three on the lesser curvature of the 
stomach and, again, four were unclassified. 

stool tu ck. Furt studies on the question are 

being conducted and will be reported at a later date. Fe 

During the years 1935-1938 inclusive 361 patients 

were admitted to the Cook County Hospital with a Without Bleeding 

diagnosis of perforated peptic ulcer. Of these thirty- 

six gave histories of bleeding and perforation. Figures 

for the total number of patients with peptic ulcers 

admitted for Fi are not available. However, 

for the years 1937-1938, 1,352 patients were admitted 

with a mosis of | ic ulcer, 189 of whom had a 

— lA times, the posterior wall seven times an 

portion twice. Again, fifty-eight were listed as unclas- 
sified. Sixteen ulcers perforated and bled. Eight of 
these occurred on the anterior surface of the duodenum 
and one on the second portion, and seven were unclas- 
sified. 


Twelve patients were treated medically, ten for per- 
foration without bleeding and two for perforation and 
bleeding. 
ulcers, four wit foration and no 
with perforation and bleeding. Four patients were 
found to have a perigastric abscess, one of whom bled. 
There were more ulcers located on the anterior sur- 
9 oration to perforation 
* ximately the same for the ulcers that are 
on the anterior wall and for those on the lesser 
curvature of the stomach. However, one should not 
lose sight of the fact that many more ulcers are located 
on the lesser curvature than on the anterior surface of 
about the 


al and 


the — in the tae region 
tically terminal vessels and are sparsely distributed, 
arteries are tortuous, anastomose infrequently and are 


Taste Duration of Symptoms 


With 
Duration Cases Bleeding ung 

6666866 5¹ 3 
Under 2 month ™ 
000660 * 47 * 
2³ 2¹ 2 
” * 7 
— 10 


* “Carecorded™ includes terme like “years,” “months,” “ 


subject to powerful and repeated constrictions by the 
musculature of the stomach. Reeves “ stated that he 
considered the lesser curvature as spreading out to 
include practically the entire pylorus. He found that 
because of their anatomic arrangement the arteries along 


long time.” 


ture run a highly tortuous course to enter the mucosa ; 
therefore the resistance offered the blood stream is 
constantly greater and, as a result, the blood current as 
it enters the smaller arteries of the mucosa is slower. 

The rather limited blood supply, the tortuosity of the 
the constrictions of the musculature predispose to 
thrombosis. 

Wilkie has called attention to the variability of the 
origin of the blood vessels supplying the duodenum. 
No other data could be found relative to the variation 
that may occur in the course of the coronary arteries 
or major branches thereof of the stomach and duo- 

Anson * is now conducting research on this 


26. Reeves, T. 11 ying the Stomach 

Sure, G 416 (Feb.) 1930. 

28. Wilkie, The Blood Supply of the Duodenum with 

the Supraducdenal Artery, Surg., Gynec. & Obst. 
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occur with gastric ulcers. Perforation of an 
the anterior surface of the duodenum or stomach has 
been followed by fatal hemorrhage from an ulcer on 
the posterior surface of the duodenum or stomach.“ 
Multiple ulcers have been reported as varying from 


in 

our had 

an ulcer perforation, but the condition of each was — 

that surgical treatment would have been only an added 

burden to their grave illness. The condition of three 
undiagnosed. 


patients was Multiple ulcers in the latter 
edie MJ. "Australia 1027-1031 (Dee. 11) 1997. 


N Personal communication to the authors. Graves. 
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to be of value at present. The deficiency in blood 
supply perhaps explains the frequency of perforation 
on the anterior surface of the stomach and duodenum. 
Hemorrhage occurred in approximately 13 per cent of 
the perforations of the stomach and 8 per cent of the 
perforations of the duodenum. This may be explained 
when the relative variation that may occur in the blood 
supply to these areas is known. 

PATHOLOGIC CONSIDERATIONS 

Thirteen patients who had perforation without bleed- 
ing came to — Eight had a single ulcer on the 
anterior surface of the first part of the duodenum. 
Two had single ulcers on the lesser curvature of the 
stomach. One patient had three ulcers, of which two 
were on the anterior surface of the stomach and the 
third was on the posterior surface of the duodenum. 
came if ̃ ori. Seven of these had multiple ulcers; 
the eighth had a single ulcer on the lesser curvature 
of the stomach. Of the seven patients who had mul- 
on the anterior and the other on the posterior . 
In two of the latter cases the perforation occurred 
in the anterior ulcer and hemorrhage from the posterior. 
The source of bleeding in the remainder was not 
determined. 

— The possibility of two or more ulcers must be borne 

ee in mind. Gastric ulcers situated on one surface of the 
stomach may be complicated by an ulcer on another 
surface of the stomach or by ulcerations elsewhere in 
the esophagus or bowel. Duodenal ulcers seldom 
the lesser curvature of the stomach and the first inch ee 
were critically review or notes indicating the nature 
of the pathologic condition that existed prior to autopsy. 
For two patients surgical repair of the perforation was 
made. The pathologic picture of one patient was ade- 
bed at operation and no — — comment 
pathologic changes was made at autopsy. 
ith regard to the other patient, a perforated ulcer 
located on the anterior surface of the viscus was ade- 
quately described but an ulcer located posteriorly was 
not mentioned. 


Vouume 113 
Numeee 25 


PEPTIC ULCER—WINTERS AND EGAN 


that when perforation occurs in the latter it is due to 
an y active process. Behrend suggested that 
foration occurs in the chronic t of ulcer with a 
sclerotic base and that occurs in the 


Age. Duration of Duration of Loration of Perforation and 
Years Ben History Bleeding Hematemesis and Meiena Postmortem Obeervations 
2s 4 years l day Duodenal ulcer 
32 Unrecorded i day is on edmission.............. Anterior wall pyloroduodenal junction 
Unrecorded 1 day Hema Prepylorie 
a ¢ years l day Tarry stools prior to entrance........... Second portion of duodenum 
¢ Unrecorded i day Anterior wall pylorus 
a r Is months 1 day Co ; Mack stool 1 
50 Unrecorded i day Stomach contents bleeding ........ First part duodenum, superior surface 
¢ Unrecorded 1-2 days Black or bright Anterior wall duodenum 
72 6 years day Prepylorie lesser curvature 
by * 6 months 2-3 days Mack, tarry stools 2 days.............. ‘ace pylorus 
4 years 3 days Melena 3 days.......... Mitdle third lesser curvature of stomach 
* Unrecorded 3 days Anterior wall upper edge of duodenum 
prior to entrance 
8 7 822 22 Tarry stools 2 days 
* wall 10 mm. diameter; second on posterior wall, 
em. diameter 
45 ¢ 3 weeks 7 days Tarry stools, occult blood 4 plus........ Anterior wall pylorus 
ow 2 7 years 7 years Terry stools 7 dare Fest mestem: P— 
erosions of esophagus 
eo ¢ Unrecorded 7 days Tarry stools 7 days First portion duodenum 
42 1 od 7-10 days Tarry and Mack stools.................. Perforated uleet 
i) r 6 8 days Coffee-ground vomitus first, third and Anterior pylorus 
tarry stool daily tor 
1 56 years 10 days Tarry stools 10 day Duodenal ulcer 
¢ Unrecorded 14 days — 
57 2 years 14 days Fainting 14 days; black, tarry stools... uleer 
65 7 4 years 14 days Tarry stools 2 weeks before entry....... Fluoroscope: free air under diaphragm 
27 Unrecorded ei days Coffee ground vomitus, red blood hem- Post mortem: 4 peptic uleers; 3 gastric, 1 perfo- 
atemesis: tarry stools rated; 1 duodenual 
@ * 3 years 21 days Tarry stools 21 dar Anterior wall duodenum 
3 é Unrecorded Unrecorded Tarry stools, 3 plus occult biood........ Post mortem: 2 duodenal wieers: 1 perforation 
anterior wall frst pert of duodenum: second oa 
B l year Unrecorded Black stools, positive guaise test 11 
on 
73 Unrecorded “Few days Small tarry i Prepylorie ulcer 
” ment for 282 
2 ¢ Unrecorded 42 days Vomited blood Anterior surface pylorus 
* days, 4 plus occult blood 
wo ¢ 15 years 72 days Connected history vomiting blood and Anterior wall lesser curvature duodenum: gastric, 
having black anterior wall pyloric 
64 ¢é 3 years 3 months Bieody vomitus; 2 plus benzidine in Post mortem: perforation superior border stomach, 
stools saddie-shaped ulcer, also ulcers of colon 
0%. ¢ 4 months 3-4 months Black stool One inch above pylorus 
2 4 years 142 days Wr occult blood Anterior surface duodenum 
64 2 1 year 1 year Post mortem: lesser curvature of stomach, 1 em. 


patients from n to 72) had a history of hemorrhage from to six days before 
Thirteen patients (aged from to 


* Fourteen 
65) had a history of from seven to 
or more. 


subserosa had thickened walls. The endothelial lining 
often showed proliferation, and in at least two instances 
fairly large arteries were thrombosed. In some cases 
yourig granulation tissue was found near the edge of 
the ulcer. There was a gradual histologic change from 
the normal tissue surrounding the ulcer process to the 
sclerotic alterations found in the base of the ulcer. No 
sections indicative of an acute process were , 
This study would support those who believe perfora- 
tion occurs more often in the chronic type of ulcer than 
in the acute.“ Dible™ stated that ing is more 
common in the acute type than in the chronic type and 


T H., and Ludewig, H. H.: Zur M des 
673-691 (Nov.) 1937. 
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were not mentioned, although the bleeding from the 
93 tract was a prominent part of the clin- 
ure. 
1— sections were examined in several 
instances. In each the chronic type of ulcer wich acute type with soft congested edges. 
sclerous connective tissue base was loved. The mus- Fifty-one patients (table 4), or 14 per cent, gave no 
cularis was replaced by scar tissue. Round cell infil- history of symptoms or signs of qheptic ulcer prior to 
tration was noted in each section, and a were their admission for perforation. is is in accord with 
infrequent. The base was avascular, and the vessels other reviews.“ Further, there is little variation in the 
that were situated here had thick sclerotic walls. The ratio of perforation with the period of symptom 
arteries in the neighboring submucosa, muscularis and activity. 
Taste 5.—History, Hemorrhage and Perforation of Ulcers * 
1,780,000 
Examining the thirty-six patients with hemorrhage 
and perforation (table 5), it will be noted that fourteen 
patients had bleeding from one to six days prior to 
perforation. The majority of patients manifested this 
by the character of the stools. A few noted hematemesis. 
In one patient r erosions of the esophagus, as 
well as an ulcer of the duodenum, were found at 
autopsy. The condition of this patient at the time of 
entrance to the hospital was such that surgical inter- 
vention was contraindicated. The origin of the bleed- 
ing may be questioned. It may have originated from 
the esophageal erosions. However, from the data 
34. Behrend, Moses: Ps 
and Duodenal Ulcers, J. A. 18891892 (Dec. 
35. Meyer, K A., and B W. A.: Acute Perforation of Gastric 
and Ebeling.’ Deaver and Piciffer™ Shawan and Vale.” 


= 

72 


if 


475 
147 


vary ſor this reason are 
to evaluate. When one adds to them the statistics on 
the incidence of ſorat ion, the task becomes increas- 
ingly difficult number of ulcer patients for 


ew in number for one to draw 
any it might be better to say that 

and perforation occur in x per cent o 
don’t per- 
orate and ulcer perforations don't bleed.” 


SUMMARY AND CONCLUSIONS 
tring the years that entered Cook County Hospital 
1935-1938 inclusive were reviewed to 
note the 2 hemorrhage. Bleeding and per- 
foration in a peptic ulcer do occur together. For the 
four reviewed, bleeding was present in 10 per 
cent of the patients with perforated ulcer, and bleeding 
and perforation occurred in approximately 1 per cent 
of all patients admitted with the diagnosis of peptic 
ulcer during the years 1937 and 1938. Approximately 
60 cc. or more of blood has escaped into the bowel 
when a patient has melena. Perforation in ic ulcers 
occurred more often in males than in females. It 
— — in the fourth decade, although 
the fifth decade showed almost the same number of 
cases. Bleeding and perforation occurred most fre- 
ya we together in the sixth decade. Hemorrhage that 
ollows surgical e should arouse 
suspicion that an situated elsewhere in the gastro- 
intestinal tract may be responsible for the bleeding. 
North Michigan Avenue. 
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PRIMARY TUBERCULOUS INFECTION 
ATTACK RATES 


OBSERVATIONS FOR SELECTED LOCAL 
POPULATION GROUPS 


C. A. STEWART, M. D.; F. E. HARRINGTON, M.D. 
J. A. MYERS, M. D.; R. E. BOYNTON, M.D. 
P. T. V. CHIU 
ND 


T. I. STREUKENS 
MINNEAPOLIS 


recently on a total of 3,868 persons five 
different included in the population of Minne- 
apolis Paul (summarized in the ying 


The data for the 1,192 parents included in this study 
show that 57.6 per cent were sensitive to 0.1 mg. of 
the old tuberculin when tested at an average age of 
36.3 
of had acquired 71 i 


the a contamination 
rate observed for their children, the apparently 
the ly one half the mean effective 


ormer faced. Whether these 


lent in Minneapolis homes of the t 

study er toveni curvent te Ge fre- 
quency with which children and their respective parents 
are now being exposed to open cases of tuberculosis is 
an interesting and tive question. Observations 
published recently by Harrington, Myers and Levine * 


From the Departments of Pediatrics and of Preventive Medicine, 
of Medical 


A Periodic Accrediting of Households, Am. J. Dis. 
Child, 699 (Oct.) 1937 
2. The in reaction discloses primary infection with tubercle 
bacilli, but no methed for revealing reinfections has been 


„ Harrington, F. R. 11 and Levine, N. M.: 
of the Tulerculin Test, J. 1 M A. 208: 1309 (April 17) 1937. 


2204 ͤ.lmłñ — — 
reviewed, the duodenal ulcer played an important part 
in the production of the symptom a Neither the 
age of the patient nor the duration of the ulcer history 
made any difference in the tendency to hemorrhage and ee 
perforation. It occurred in all decades after the 
second. Nine patients noted hemorrhage from seven 
to fourteen days before perforation. Again, the ten- 
dency t 
aba 
patients 
perfora 
intermi 
patient The observations ed in this were made 
: variations in the current rates at which different groups 
de ol to symptoms indicating infections with tubercle bacilli. Analysis 
— ** be — paces cold these observations is undertaken for the purpose of 
Se — ‘ee demonstrating which of the surveyed groups experi- 
with 1 i : enced an exceptionally high infection rate which can 
signs of | — — — be greatly reduced. The general significance of our 
and prave observations presumably is to the degree 
perforation. — compl to which ay for each group are 
Statistics on the incidence of in peptie 
During the course of an epidemiologic survey con- 
ducted in private practice on the personnel of a series 
of household units,“ 0.1 mg. of old tuberculin was 
the four year perk . —— ——ů— administered intradermally to 1,278 children and to 
able. However, during this period 361 patients who their respective parents. 64 
had peptic ulcers with perforation were admitted, and 
pept — 5 cent of the children proved to be sensitive to tuberculo- 
— * protein. From these records it is evident that infection 
oreced * . . 
two years of the period (1937 and 198). 1,352 patients 77 aie relatively — 
ith peptic ulcer were admitted, and of these 189 had * 1 i 
with pep ; ’ crude annual contamination rate is used here as a 
perforation. Applying the percentages to the latter standard with which the annual infection rates observed 
group, one finds that approximately l 1 cent of the for other groups whose records appear in the table are 
patients with peptic ulcer bled and perforated. While compared. In order to facilitate these comparisons, 
an arbitrary value of I is assigned to the crude annual 
primary tuberculous infection attack rate recorded for 
the 1278 children in ivate 
servations reflect genera during 
three decades in the tuberculous infection risk preva- 


A 
who failed to react positively to 0.1 mg. of old tuberculin 
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of old tuberculin at the time they 


course of study in local private itals that 
tuberculous pati hi 


of training in that maintain no 
uberculosis service. unrecognized 
1 


Crude Annual Primary Tuberculous Infection Attack Rates for Different Local Population Groups 


Environment During Total 

Source of Data Period of Observation Number 
Parents.......... 1.1 
Students......... College of edluwation. nnn 173° 

Senior year; ? weeks tubereulosi« 

Nurse training No tu 
in hospitals Six weeks tuberculosis servier................... 
he tubereulosie eervier.............. 

Six weeks tuberculosi« 


Average Estimated 
Annual Ratio Time 
Increase in ot Each Required 
Number and per Cent Infections Infection for 100 
Time Infected During 8 Attack Rate per Cent 
Spent in Tine Spent in Crude to That of Each 
Faviron- Environment Annual Pri- Found for Group to Be 
ment. — mary Infection Minneapolis _—Infeeted, 
Years Number Per Cent Attack Rate” Children Years 
o4 67 5.2 0.8 1 125.0 
57.6 16 3 625 
40 10 5.8 15 2 6.7 
3.0 24 83 28 3 2.0 
1.0 118 445 “45 E 16 
a0 0.0 10.1 12 vo 
30 39.3 19.8 25 5.4 
30 101 2. 7 * 34 
10 weeks 22.2 115.4 144 9.7 


* Tubeteulln reaction negative to 6.1 mg. of tuberculin when study was commenced. 
¢ Tuberculin reaction negative to 1 me. of tuberculin when study was commenced. 


of medicine of the 


2 
i 


little contact with patients 
no i 42 service, 2.8 per 
the group was inſected each 
primary tuberculous infection rate is three times 
for the children whose records are used 

a basis for comparison. 
ing to the records of the Student Health 
ice at the University of Minnesota, 265 of the 
iginal group of 289 uninfected students continued to 
show negative reactions to 0.1 mg. of old tuberculin 


in. annual tuberculous infection 
rate for this group of medical students amounts 
to 44.5 per cent, which is sixteen times the annual rate 
noted for each of the first three years of their course 


Tr. Nat. 


4. Myers, J. A.; Diehl, H. S.; Lees, H. D. and Levine, I. 
A. annual meeting, Cincinnati, 1934, p. 345. 


admitted to institutions of this character with 
ciable frequency. If these local records provide an 
approximate estimate of what is taking place in private 
hospitals throughout the country, it seems quite obvious 
that an important but unappre- 
ciated health 


; 


probably is 

contingent not on refusing to admit tuberculous patients 
to private hospitals but rather on adopting the general 
policy of practicing strict aseptic nursing technic in 
connection with the care and treatment of each patient 
admitted to a private hospital until Mantoux tests 
applied as a routine and subsequent roentgenologic, 
laboratory and clinical examinations of each infected 
tuberculin-sensitive patient demonstrate the absence of 
a readily communicable form of tuberculosis, particu- 
larly open chronic pulmonary tuberculosis or phthisis. 
The tuberculous infection rate recorded for the nurses 
training in hospitals which maintain no special tubercu- 
losis service was distinctly lower than that observed 
for other student nurses whose course included a period 
during which tuberculous patients were given care. The 
records for 344 student nurses who entered training 
with negative reactions to 0.1 mg. of old tuberculin and 
spent three years in hospitals which provided six weeks 
training in special tuberculosis wards show that 204, 
59.3 per cent, of the group had acquired infection 


— 2205 
— evidence to the effect that the rate at which of study and is fifty-six times the infection attack rate 
eo children are infected with tubercle bacilli recorded in the table for Minneapolis children who 
decli appreciably during a period of ten years. were residing in private homes. Obviously an excep- 
Data collected by Myers, Diehl and their associates.“ tionally high contamination risk was experienced by 
for 173 students who gave negative Mantoux reactions these medical students during their clinical or senior 
when they entered the college of education at the Uni- year. 
versity of Minnesota show that 5.8 per cent became Data have also been collected for a group of 276 
sensitive to tuberculin during their four year course of student nurses who failed to react positively to 0.1 mg. 
study. The average annual rate at which infections started a three year 
with tubercle bacilli were introduced into this series maintain 
of young adults (1.5 per cent), like that (1.6 per cent) group of 
recorded for the parents included in this study, is 276 originally uncontaminated young adult girls, eighty- 
practically double the crude primary tuberculous infec- four, or 30.4 per cent. were found to be sensitive to 
tion rate of 0.8 per cent obtained for the children whose 0.1 mg. of tuberculoprotein at the time of graduation. 
records appear in the table. Although the environ- Roughly 10.1 cent of the group had ired infec- 
ment of these children seems to have been safer on tions with tubercle bacilli each year. This annual 
the average than that of students enrolled during the tuberculous infection rate is approximately twelve times 
same decade in the college of education at the University that observed for the Minneapolis children whose rec- 
of Minneapolis, nevertheless the tuberculous infection ords appear in the table. This observation is interpreted 
risk to which the latter were exposed recently probably as evidence that a relatively high risk of acquiring 
can be rated as being comparatively low but susceptible infection with tubercle bacilli confronts nurses during 
probably to improvement. their 
special 
human 
at the time they entered the college EEE 
University of Minnesota disclosed that twenty-four, or 
g. J per cent, had become sensitive to this dose of 
the time they had finished their 
During this three year period 
ingly admit few or no tuberculous patients for treat- 
applied at the beginning of the senior year. During 
the last or clinical year of their course, the 265 young 
adults who started their senior year uncontaminated 
not only devoted much of their time to examining and 
treating patients but also spent two weeks on a special 
tuberculosis service. At the end of the senior year 
118 members of the group were found to be sensitive 


— — ‘children 


in private homes. 
X follow-up study on an additional group of 158 
training with ive reac- 


rate observed 

thio group of young women is nearly three the 
rate observed for nurses whose course included 
-seven times 
that recorded in the table ſor Minneapolis children. 
Attention is also called to the fact that the increases in 


pati roughly 

proportional to the length of time each group spent in 

tuberculous infection attack rates recorded 

a 


pati 


the annual primary infection attack rate (69 per cent) is 
observed for 


approximately eighty-six times the rate 
the Minneapolis children included in this study. 


or present. Fortunately, 
director of the Student lealth Service at the University 
of Minnesota, was able to provide observations on a 
group of 170 nurses who gave negative reactions to 
1 mg. of old tuberculin immediately before they under- 
took a tuberculosis service of six weeks’ duration. One 
hundred and fifty-eight of these nurses were retested 
four weeks after the special tuberculosis service was 
terminated; thus data are available which accurately 
reveal the true rate at which primary infections were 
acquired by the group during this brief of 

data in the table, thirty-five, or 22.2 
made the transition from the uninfected 
state in a of ten weeks. These nurses, there- 
fore, experienced a primary tuberculous infection rate, 
which, ed on an annual basis, amounts to 115.4 
per cent. is infection rate is 144 times the infection 
rate observed for the children whose 
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amounts to 192 per cent, which is 240 times t 
tamination rate recorded in the table for Minneapolis 


tionally high rates by those who are engaged in 
tuberculous These observations also 


ä — of contagion where a large number 
annually if previously uncontaminated are 
not given the protection of rigid aseptic measures. 

serious consequences of infections acquired by students 


yers — 


observing aseptic 


admissions until Mantoux tests and subsequent exam- 
inations of tuberculin patients excluded the 
presence of communicable forms of tuberculosis. Fur- 
thermore, a special is service has been estab- 
lished by Dr. F. E. Harrington at the Minneapolis 
General H , where attempts are being made to 
perfect a t which will ts from 
acquiring infections with tubercle bacilli while working 
with patients. The results of tuberculin 


7725 
i ~ 
11 


i 


ak & 


was 

the United States 
Replies to this communication received from 
forty-nine schools revealed that the problem is receiving 
very careful attention in some places but is largely 
neglected in other institutions. According to the reports 


with tubercle bacilli during their three year course of able to attribute the 22.2 per cent increase in infections 

study. The crude annual primary tuberculous infection observed for these nurses to this short period of special 

rate observed for these students amounts to 198 per training. When computed on this basis, the corrected 

cent, which is nearly twice that recorded for nurses annual primary tuberculous infection attack rate attribu- 

whose course of study provided no training in wards for table to six weeks’ contact with tuberculous patients 
residing 

children. The careful observations made on this group 

of 158 student nurses and the mutually confirmatory 

data for other groups whose records are included in 

tions to 0.1 mg. of old tuberculin spent three years this report are interpreted as conclusive evidence that 

in hospitals whose course of study included three infections with tubercle bacilli are acquired at excep- 
months’ service in wards for tuberculosis patients dis- 
closed that 141, or 89.2 per cent, of the group acquired 

infection with tubercle bacilli during a period of three demonstrate that institutions maintained not only for 

the care of tuberculous Page se but also for the purpose 

infections recorded for the two groups of nurses who ee 

relatively unobtrusive menace W con- 

tuberculosis service are comparable to those reported fronts students registered in the college of medicine 

by Geer * for s of nurses also in caring and nursing at the University of Minnesota, the faculty 

adopted measures designed to reduce this hazard to a 

minimum. These measures include the routine appli- 

cation of Mantoux tests to the professional and nonpro- 

fessional staffs of the hospital and periodic clinical and 

acquired infection with tubercle bacilli during an aver- roentgenologic examinations of each tuberculin sensi- 

age period of about 1.1 years. For this group of nurses tive individual discovered in this manner. In addition, 
Although the data that have been considered up to 
this point show that infections are acquired at excep- 
tionally high rates by those engaged in the care of 
tuberculous patients, nevertheless these observations 
are open to the objection that 0.1 mg. rather than 
1 mg. of old tuberculin was used as a routine in deter- 
mining whether infection with tubercle bacilli was absent 
vere as a basis tor comparison. imce all these con- 
taminations probably were acquired during the six 

weeks spent with tuberculous patients, it seems reason- ~ , — 

77 (Jan.) 1932; Am. Rer. Tuberc. 90: 88 (Jan.) 1934. Ruth 
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received from several universities, the high rate at which 


at which infections with tubercle baci 


BURN SHOCK 


THE QUESTION OF WATER INTOXICATION AS A COM- 
PLICATING FACTOR: BLOOD CHEMICAL STUDIES 
AND REPORT OF AN EXTENSIVE BURN 
TREATED BY REPEATED TRANSFU- 

SIONS OF BLOOD AND 
BLOOD PLASMA 


H. M. TRUSLER, M.D. 
H. L. EGBERT, M.D. 
AND 


H. S. WILLIAMS, M.D. 
INDIAN APOLIS 


It is common knowledge that cases of extensive 
burn are likely to terminate fatally. Seldom does 
body surface, 
are many who rom burns involving considerably 
less than half the body surface. This is especially true 
of children. 

Furthermore, it is known that patients with severe 
burns are liable to a variety of complications such as 
pneumonia, nephritis, embolism, perforating ulcer of 
the bowel, sepsis and various other pathologic states, 
any of which may be contributory causes of death. We 
mention these only to avoid possible confusion in the 
discussion which follows. Our principal theme concerns 
the acutely fatal shock reaction which comes a few 
days after the burn. 

The symptoms and course of the burn shock state 
are variable. Too often death comes unexpectedly in 

Dr. W. D. Gatch approved this work and assisted in the preparation of 
the manuscript. 

From the Research Division and the Department of Surgery, Indiana 
University Medical Center 

demonstrated in space 488 in the Scientific Exhibit at 


Treatment 
the Ninetieth Annual Session of the American Medical Association, 
St. Louis, May 15-19, 1939. 
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thought be progressing favorably. With 
very laege barns death comes quicidy, The clinical 


patient 
terminates the picture within a few hours of the burn. 
In the burned patient who lives for several days, 


lapse termi 

It is this latter group of s which is usually 
ascribed to toxemia. The toxic theory has assumed 
that the burned flesh breaks down into poisonous split 
proteins which are absorbed into the circulation. It 
was this conception which led Davidson to the tannic 
acid treatment with the thought of “fixing” toxins. 
Fluids were forced, to aid in the elimination. 

It is now known that this theory is fallacious. Cer- 
from burn shock. 


MECHANISM OF BURN SHOCK 


burn the capillaries in the injured 
areas di The circulation stagnates, and 
plasma escapes through these injured capillaries into the 
tissue spaces. If the burn involves a sufficient number 
illaries the patient dies of shock due to a loss 
fluid so rapid that nothing can be done to 
it. Intravenous fluids merely wash out into 


j 


the tissue spaces. This is true circulatory shock from 
the mechanical loss of fluids, as reported by Blalock.” 

If the burn is of lesser degree, so that fluid balance 
can be maintained, the patient survives the immediate 
shock stage. The inflammatory reaction of the capil- 
laries persists, with continued loss of blood fluid and 


may observe all the local and general signs of 
the inflammatory reaction. Locally there are redness, 
heat and edema. The systemic reaction ises fever, 
malaise, vomiting, convulsions and the other “toxic” 
In other words, the 


effects of diffuse thermal inflammation. 
The escape of fluid from the capillaries becomes gen- 
eralized, * first to the liver, lungs and other 
paige organs and finally to all parts of the 
body. Because of the obvious inspissation of the blood 
and the fever it is common practice to force fluids 
intravenously and by mouth. Burned patients are 
thirsty because of the fluid loss and will drink enormous 
quantities of water. This is especially true of children, 
and because of the difficulty of intravenous fluid thera rapy 
for these patients they are often encouraged to 
large amounts of fluid by mouth, the idea being that 
fluids of all kinds are . H. N- do 
under these conditions. 


Tannic Acid in the Treatment of Burns, Surg., 
Aug.) 1925. 


Alfred: tal Shock: VII. The Importance of 
the Local Lene of Fluid in the of the Low Blood Pressure 
After Burns, Arch. Surg. 82: 610 (April) 1931. 
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acquiring infection with tubercle bacilli is a question of 
deep concern to the faculty, and definite efforts are being 
made to correct the situation. The — becomes weak, and the blood pressure 

Reports submitted by a few universities in which the falls. he patient may be comfortable and often 
question of tuberculosis in students of medicine and euphoric, so that the impending death is difficult to 
nursing has been investigated indicate that this special realize. Soon, however, the pulse cannot "bid wut 
health problem seems to be distinctly less important in the extremities become cold and livid or id with 
some institutions than in others, and in some instances cyanosis, and the blood becomes thick and dark. The 
the local tuberculous infection risk was rated as incon- 
sequential. 

A general consideration of all the information sup- 
plied by the various medical schools of the United shock syndrome is more complicated. may 
States and Canada s s that the study of the rate be pulmonary edema, vomiting, hyperpyrexia, progres- 
— are being sive anasarca, convulsions and coma. Circulatory col- 
acqui 7 8 icine nursing, and the 
development of methods 7 — to reduce this menace 
to a minimum, are in their infancy. Several universities 
are planning a special investigation of local conditions; 
thus an increasingly exact concept of the prevalence and 
magnitude of this special health problem and also of 
the measures required for its solution may soon be. 
available. 

CONCLUSION 

The tuberculous infection risk prevalent in private 
hospitals and particularly in institutions that maintain 
wards for 1— patients constitutes a public 
health problem of sufficient importance to require careful 
investigation. 

City Hall. 


Fig. 1 (case 1).--A girl 


the condition known as heat exhaustion. 

Interest in the subject of water intoxication was again 
aroused in 1935, when Helwig, Schutz and Curry“ 
reported a fatal case. In this instance a woman aged 
50 died in convulsions thirty hours after a simple chole- 
cystectomy. She had received by proctoclysis 9,000 cc. 
of water in the thirty hours. 


WATER INTOXICATION IN RELATION TO 


BURN SHOCK 
Proceeding from these introductory remarks we are 
now ready to present the evidence which has given us 
a new conception of burn shock and the blood chemical 
disturbances related thereto. The thought that water 
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J, & Ss Water Intoxication, Arch. Int. Med. 32: 157 
: F. C.; Schutz, C. k. and Curry, D. E.: Water Intoxica- 


ton, 4) 1935. 


2 

2 
717 


7 


administration of physiologic solu- 
The question of blood 

iven. 
patient's condition seemed good 
was encouraged to 
i intravenously in 
condition seemed good, her 

edematous on the second day 
stuporous but could be 
aroused and would take large amounts of water and fruit 
juice. Rapidly a generalized edema developed, and at the end 
of seventy-two hours she went into convulsions and remained 
unconscious until her death six hours later, during which time 
her generalized edema continued to merease. Blood drawn 
near the time of death showed profuse hemolysis of red cells, 
practically no clot formation and a blood chloride reading of 
140 mg. per hundred cubic centimeters—a figure so amazingly 

that the was rechecked. 


1 


Fig. 2 (case 1).—Temperature chart. 


and cloudy swelling, most apparent in the liver, which showed 
extreme parenchymatous damage. There was necrosis of the 
splenic corpuscles in varying degrees of severity. The kidneys 
showed cloudy swelling and parenchymatous degeneration. The 
corium of the superficially burned skin showed edema 
capillary engorgement but no other evidence of infection. 


This clinical picture obviously presents a far more 
profound disturbance than the water intoxication syn- 
drome described by Rowntree. For want of a better 
term, however, we feel justified in assuming that this 
may be water intoxication superimposed on burn shock. 


5. Bettman, A. G.: Tannic Acid and Silver Nitrate in Burns, Surg 
Gynec. & Obst. 62: 458 (Feb., No. 2A) 1936. 
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It is now known, however, that this reasoning is intoxication may sometimes complicate burn shock came 
fallacious. When these patients are encouraged to take to us as the result of observations made in the following 
large quantities of water by mouth the burn shock is case: 
thereby complicated by a waterlogging of blood and tis- 
of a better term, we have called water intoxication. ‘ 
was taken to the surgery and, under 
WATER INTOXICATION was cleansed and her burns were t 
Before discussing further the relation of water to ‘silver nitrate method of Bettman. Two 
burn shock it may be well to review briefly the subject he was completely tanned and cn 
of water intoxication as reported under other condi- — membrane constituted what 
ressing for her burn, as shown in figure 
1 It was apparent that the burns were 
= were so extensive that a grave 
. subsequent treatment was that which is 
textbooks of surgery 
of large quantities 
— 
ꝝ ũ ꝰ 
tions. The subject was first introduced by Rowntree * 
in 1923. He had noticed a peculiar symptom complex 
in several patients with diabetes insipidus who continued 
to drink their customary large quantities of water after 
urinary output had been sharply reduced by solution : 
of posterior pituitary. Rowntree then gave large quan- Necropsy performed promptly after death revealed a tremen- 
tities of distilled water to animals by mouth and deu, waterlogging of all tissues with quantities of free fluid 
— which be called ™ the abdomen and chest cavities. The liver was greatly 
- 8 0 swollen, pale and hard. The heart was firm and contracted; 
won. characterized by progressive asthenia, muscular the lungs were moist but showed no consolidation. There were 
twitchings, convulsions, coma and death. The chief — setechial hemorrhages in the mucosa of the pyloric antrum 
pathologic feature observed to be present was cerebral i the stomach and the duodenum. Kidneys and other viscera. 
edema accompanied by a sharp reduction in the serum showed little gross change. The brain was not examined, but 
chlorides. it is logical to assume that it was involved in the generalized 
. Because of the fact that enormous amounts of water cdema. Smear and cultures of the heart's blood were negative 
are necessary to produce alarming symptoms under ordi- ior bacteria. Microscopic examination of tissues revealed edema 
nary conditions, little or no practical importance was 
attached to Rowntree’s observations. Later, however, — 
it was recognized that the so-called heat cramps of | X 
engine room and furnace workers are produced by | | E 
drinking large amounts of water following excessive _ | | 
loss of chloride in perspiration. This condition may — | 
be prevented or relieved by proper salt intake. This ‘ | j 
same mechanism is responsible, in part at least, for 12 — — ee 


were incomplete. Harwever, the extremely low terial 
blood chloride level and the massive waterlogging of 
all tissues are positive observations of great significance. 


associated with a great 

we are inclined to postulate that the convulsions which 
preceded this baby’s death should be ascribed to water 
intoxication 

EXPERIMENTAL STUDIES 

This rather startling hypothesis led us to a series 
The ani- 
mals were carefully selected for uniformity. They were 
clipped free of hair to the neck and were washed clean 
Blood was drawn for determination of normal values. 
In order burns, the 


177 


to shoulders, 
burn depending on the temperature 


sis and careful attendance. 


ition to salt solution and dextrose. 
The following observations were made : 
1. When the burns were relatively slight all animals 
tended to survive irrespective of treatment. There is 


er 
with a mild degree of MU 
die in convulsions. The terminal blood ure is that 
of water intoxication. The control animal which is 
made comfortable by suitable narcosis takes little or 
nothing by mouth. It rests and very likely survives 
the shock state. Moderate emsunte of sult and dextrose 


essential to the recovery 
degrees of burn shock. As — 162 
to recover spontaneously 
are administered, in which case they die usually in con- 
vulsions. 

2. When the burns were too severe all animals died 
in shock, commonly within twelve hours. In this s group 
blood transfusions, given promptly and repeat 
quently as the shock state . tended to prolong 
hfe for many hours. Salt solution ay er given 
intravenously in the absence of blood transfusions were 
useless for the severely burned animals. The addition 
of acacia was of no benefit. 

3. When the burns were of critical degree but not 

8: 

(a) The control animals, to which no fluids were 

— , invariably died in shock, ordinarily within twelve 
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— 
the controls but always died, usually in convulsions. 
(c) Salt solution and dextrose given intravenously . 
e faking of the red blood j in large quantities likewise tended to prolong life a 
profound disturbance in osmot ailure few hours, during which time edema of the burned | 
of the blood to clot suggests — areas increased rapidly. Animals receiving this treat- 
ment died in shock regardless of the amount of fluid . 
oven. * 
_(d) The addition of acacia to the intravenous solu- | 
tion was ineffective in saving life. 
(¢) The animals which received repeated large trans- 
fusions of blood in addition to salt and dextrose given 
intravenously were able to survive the otherwise fatal . 
shock state. They became edematous but tended to . 
maintain a normal blood chemical balance. | 
Numerous blood chemical observations were made. | 
A detailed discussion of our experiments would be 
— FN 2 laborious and fortunately is unnecessary. We are | 
mende of including a few typical protocols which illustrate our | 
degree observations under the stated conditions. ) 
BLOOD CHEMISTRY 
Peorocot 1 (a).—Mild burn shock; recovery; ne treatment. 
These animals were observed in series of five. Each 22 1 Ke. This r 22 rr 
member of a series received a different type of manage - for thirty seconds. The animal was given no treatment and survived the . 
ment, as follows : bers check. There were significant chemical changes ot the end 
(a) No fluids given. ä 
(b) Water forced by stomach tube. Taste 1.—Blood Chemistry, Protocol 1 (a) 
(c) Physiologic solution of sodium chloride — | 
trose administered intravenously in large amounts. . After | 
(d) Acacia given intravenously in addition to solu- * 148 
tion of sodium chloride and dextrose. Serum proteins, Gm...... 7.1 68 
(¢) Transfusions of blood given twice a day in 
Sugar. % as a3 
Total romprotein nitrogen, me 30 29 
Paorocot 1 (6).—Mild burn shock. Death in hours; 
one notable exception to this statement. An animal 
„ wer 3.2 n experimen procedure was 
with a relatively slight burn can be killed by the per- same as protecel I (a) 42 that large — of tap water were given 
sistent forcing of water by mouth. When liberal quan- by stomach tube. The first convulsion occurred after twenty-four hours. 
The animal died in coma forty-two hours after the burn, having received 
7,000 cc. of tap water. 
Note the sharp reduction in Mood chlorides and the dilution of serum 
proteins. This was fatal water intoxication superimposed on the mild 
burn shock. 
Taste 2.—RBloed Chemistry, Protocol 1(b) 
Normal At Death 
= Gm. . 13 9.5 
rum chlorides, 654 394 
rum proteins, Gm sees 7.1 47 
ugar, me. . 99 86 
otal wonprotein nitrogen, ma...... 37 32 
Actum, 11.5 9.5 
Peorocot 2.—Fatal burn shock. 
No. 666, weight 20 Ke. This animal was given morphine and a light 
ether anesthetic. It was then immersed to the shoulders in water at 72 C. 
for three minutes. It was treated by sewen transfusions of 400 cc. of 
whole Mood, cach combined with similar amounts of physiologic solution 
of sodium chloride with dextrose. Enormous edema developed, and 
death occurred at the end of forty «ix hours. 
Blood chemical observations at death revealed a sharp increase in 
hemoglobin and an elevation of total nomprotein nitrogen. It is significant 
that though large amounts of bleed were given there was no increase in 
total serum protein. In other words it seems that blood plasma was lost 
into the tissues as rapidly as the Wood transfusion replaced it. The 
change in the albumin-globulin ratio is significant. 
6. The Mood chemical figures in the tables are cxpressed as follows: 
Hemoglobin and serum proteins are determined as grams per hundred 
hematocrit — as on the cells in 100 cc. of Mad. 


Tame 3.—Blood Chemistry, Protocol 2 


Normal At Death 

Red cell count, millions per cu. m 7.83 8.40 
Serum chlorides, mg... 673 

Serum proteins, (Cm 6.9 6.9 
Total nonprotein nitrogen, WW 30 9 


71 


water at 72 C. 
for one minute. No treatment was given. The animal died in shock 
eleven hours after the burn. 

The Mood chemical changes here were exsentially the same as those 
observed in the animal described in protocol 2, which died in shock despite 
transfusion of enormous amounts of Mood. There were an increase 
in hemoglobin and a sharp increase in the hematocrit percentage, indicating 
an actual loss in Mood plasma. The chemical observations on the plasma 
which remained in the vessels showed little or no change. 

Taste 4—Blood Chemistry, Protocol 3 (a) 
Normal At Death 

Hemoglobin, (Fm... 125 18 

Serum chlorides, Www 67 

Serum proteins, Gm... ..... 8.7 5.6 

11.1 10.1 


increase in nomprotem nitrogen. 
superimposed on a critical state of shock. 


Taste Hood Chemistry, Protocol 3 (b) 


Normal At Death 
13 13 
Serum proteims, 7.2 6.5 
Serum chlorides, 672 374 
10.5 98 
Tal nonprotein nitrogen, mg........... 37 167 


5 (¢).—Coitical shock ; solution of sodium 
2 dextrose given intravenously in large amounts; death in twenty-four 
rs. 


No. 546, weight 28.6 Kg. This animal was given morphine and a 
ether anesthetic. It was then immersed to the shoulders in water at 72 C. 
for one minute. It was treated with 3.000 cc. of physiologic solution of 
ehen chloride with 5 per cent dextrose. Death ensued in twenty-four 
hours. 

In this wetance one notes the fall in the serum protein, reduction of 
sugar and terminal increase in nomprotein nitrogen (dis- 
cussed under blood chemical changes). 


6—Rlood Chemistry, Protecel 3 (¢) 


hight 


Normal At Death 
000 16 16 
Serum proteims, G.. 7.2 5.4 
168 50 
nonprotein nitrogen, mg........... 26 82 


— 


Protocot 3 (d).—Critical shock; physiologic solution of sodium chor 
„ dextrose and 6 per cont acacia given intravenously in large amounts ; 
death in fifty-sic hours. 


No. 451, weight 15.19 Kg. This animal was given morphine and a light 
ether agesthetic. It was then immersed to the shoulders in water at “72 C. 
for one minute. It was given three — 4 — injections the 


next 
thirty-two hours, each consisting of 500 cc. of physiologic solution of 
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Normal At Death 
Hemoglobin, 15 7.8 
Hematocrit, ũ „ 45 23 
Serum proteins, GGW 7.6 32 
0 10.5 13.2 
GHB. 215 61 
Total nonprotein nitrogen, mg........... 26 Unsatisfactory 
Prorocot 3 (¢).—Critical shock; repeated blood transfusions; recovery. 
No. $37, weight 19.5 Ke. given morphine and a light ether anesthetic. 
It was then immersed in water at 72 C. for one minute. This animal was 
given repeated transfusions, 300 cc. of whole blood plus 300 cc. of 10 
per cent dextrose being administered in physiclogic solution of sodium 
chloride. Three such intravenous injections were given the first day and 
one each day thereafter. The animal was killed after one week. 

chemical at the time the animal was killed were essentially normal. 
Taste 8—Blood Chemistry, Protocol 3 (¢) 

Normal At Death 
Serum chlorides, 666 7285 
Serum proteins. GGG 7.1 6.0 
78 80 
Total nonprotein nitrogen, WW 87 
9 6 90 


The first point that we wish to emphasize is the 
variation in the blood picture, which depends on the 
degree of shock and the manner in which fluids are 
administered. Unless these into 


which are definite: (1) 
circulation is stagnating and (2) blood fluids are escap- 
ing from the capillaries. This situation produces 

of blood concentration. 


3 


reported by Osterberg and by Underhill and others. 
When fluids are forced over several days’ time, how- 
ever, the blood chemical picture is different. The con- 
tinued forcing of fluids by mouth can result in a 
condition of “water intoxication,” which is apparent in 
the blood chemical picture at death. The continued 
intravenous administration of salt solution merely adds 
salt. Neither of these fluids will support life, nor will 


they stay in the capillaries. 
, the change 
there ma 


When the shock state 

in chemical composition is often so sli 

be no apparent explanation for the death of the animal. 
Note protocol 3 (c); critical shock terminated fatally in 
twenty-four hours, during which time 3,000 cc. of saline 
solution and dextrose was given to an animal weighing 
28 Kg. The chemical as shown in the table 
seem — at first thought. However there was 


7. Burns 

and others: Surerficial Burns 


aly) 19: 


2210 Dec. 16, 1939 
Death occurred twenty-four hours after the last injection as Mood was 
being drawn for studies on chemistry. There were marked pro 
longation of bleeding and clotting time and hemolysis of the blood. 
This experiment revealed the most marked changes in blood chemistry. 
Note the sharp reduction of hemoglobin, the fall in the hematocrit value. 
the fall in the serum proteins and the reduction in blood sugar (discussed 
on blood chemical changes). 
Taste 7.—Blood Chemistry, Protocol 3 (d) 
Prorocot 3 (a).—Critical shock; no treat 
No. 408, weight 18.8 Kg. This animal was 
Peorocot 3 (b).—Critical shock; water by stomach tube; death in siaty 
hours. 
No. 376. weight 17.5 Ke. This animal was given morphine and a light 
ether anesthetic. It was then immersed to the shoulders in water at 72 C. 
for one minute. It was given 7.009 cc. of tap water by stomach tube, 
aS Sa was vomited. Death ensued after sixty hours without BLOOD CHEMICAL CHANGES 
The most significant blood chemical change noted here was the sharp fall 
im rum chlorides, the marked reduction of sugar and the terminal 
j y © account, the blood chemical values of shock have little 
or no significance. The physical mechanism of the 
FH . ee If no fluids are given, the blood chemical changes 
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In this manner a total of six 
transfusions were given in the first four days. On each 


Hi 

: 
12. 


She received 


sion of blood followed by salt solution and dextrose her circu- 
additional fluids were given in the form of physiologic solution 
of sodium chloride, dextrose and other agents to be mentioned 


lation again improved 


At the time of cach transfusion blood was drawn for 


the 


the 
Calculating 
cover 


irt aged 15 years who on April 25, 1938, suffered 
shown 
of 
the 
the 


N 


22 


22 
Fig. 4 ( DT ture chart. Small black tri indicate 
on to treat an exten he Mood tn the fourth and — was 
tal in Indianapolis. a The question audits on the pulse curve are explained | Yo b+ of the i 
most unusual clinical e case. 
irl aged 15 was hadly 
dress caught fire 
sor. She was admit 
p m. She was 
s of her dress were f 
of first, second 
oly r her pulse 
— 
chemical study 
output was never reduced to zero but definitely 
nd the fluid intake. Daily analysis of the scanty 
1 few signs of kidney damage. The clinical course, 
Fie. 3 (ence 2).—A as painfully stormy and difficult to control. 
Nr, urs after her third blood transiusion the girl's 
indicated by the density as not good. She was flushed and plethoric, and 
— we have este jon continued to stagnate. The burned areas were 
: y more edematous. Her skin was dry and hot 
erature ranging above 104 F. There was no sign 
figure 3. Her face was not injured. The deepest burns — 
el her arms, with which she had protected her face. The hematocrit reading was 50 per cent, the red blood 
After sufficient narcosis she was placed in a tub of 1 per um Was 6,000,000 cells with 18 Gm. of hemoglobin, and the 
cent salt water at body temperature and given a bath with total blood proteins were 4.6 per cent. 
— ——U— — = this situation which suggested to us the advisability 
10. Berkow, S. G.: A Method of Estimatin — — iscarding the red blood cells from the next transfusion 
jen) 14. with the thought that blood plasma alone would best safeguard 


BURN SHOCK—TRUSLER ET AL. 


111 PEPE 

24825 an ? gad 172111 
11 


reading above 60 per cent. 


x problems 
related two 


extremely — 
we have 
— observations, 


m management. In this 
cases, in addition to e i 


COMMENT 


Extensive burns 


S222 Banke, 


Dre. 
Methodist: Hospital 


K 


Increasing edema was accompanied by progressive stasis of 
capillary circulation. To combat this situation the sixth trans- 
* 
the 


9%. 


ove. A. MN 
2212 
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have given us a new conception of the burn shock 
numerous clinical 
carried on by one of us (H. M. T.) over a period of 
ten years. 
We are convinced that the successful treatment of 


membrane was applied within two hours of the burn 
under ideal conditions. The patient died in convulsions 
on the third day. 

Case 1 demonstrates in dramatic fashion what may 
happen to the blood chemistry when improperly bal- 
anced fluids are forced into a patient who is in a state 
of inflammatory shock due to an extensive burn. This 
haby received excessive amounts of fluids, chiefly in the 
form of water by mouth. The amazingly low blood 
chloride reading at death indicates to us a condition of 
water intoxication complicating burn shock. Our exper- 
imental studies substantiate this view. 

We wish to emphasize the fact that the blood chemical 
values and the clinical course of patients in burn shock 
depend chiefly on the manner in which fluids are admin- 
istered. Maintenance of fluid balance under such con- 
ditions presents a problem entirely different from that 


burn shock results from a mecha- 
i causes stagnation of the circulating blood 
and a rapid loss of blood fluid through capillaries which 
are leaking into the tissue spaces. Under these condi- 
tions the forced administration of fluids is futile or 
even dangerous unless the blood chemical 

are protected by repeated transfusions of blood or blood 


As to prognosis and treatment, burns can be classified 
im three groups : 

1. Relatively slight burns, in which shock is not a 
— 
may protect patients tly to 

recovery under any plan of systemic treatment or with 
2. Hopelessly extensive burns, in which no treatment 
will succeed in saving the lives of the patients. 
_ 3. Burns of critical degree, with the outcome depend- 
ing greatly on the treatment; in these cases life may 
1 be saved by a rational therapeutic regimen. 
Case 2, we believe, is an example of the third group. 
In the fourth and sixth transfusions blood plasma 
was given with beneficial results, as previously dis- 
cussed. It is interesting to note that the girl's total 
blood protein fell as low as 4.2 per cent, even though 
repeated transfusions were given. was also a 
persistent acidosis; in addition the heat - regulating 
mechanism was profoundly disturbed, with absence of 
perspiration and hyperpyrexia. The patient’s recovery 
may be explained by the fact that the fluid balance and 
hlood chemical relationships were maintained suffi- 
ciently near normal to sustain life throughout the self- 
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limited period of the acute burn shock reaction. 

importance of oxygen therapy should be emphasized. 
It is important that burn shock be anticipated and 
complete control of all phases of the case 


entirely with the thought of preventing infection and 
providing for rapid healing. The importance of this 
is obvious, but further discussion of our views on local 
treatment does not come within the scope of this pub- 

There are variable factors in the burn shock reaction 
which at present are somewhat obscure. The question 
of burn toxins we are not discussing at this time except 
to emphasize that the mechanism of death in so-called 
burn toxemia is secondary circulatory shock due to 
diffuse inflammation. 

SUM MARY 

1. The tannic acid theory of the treatment of burns 
is fallacious. There is no local application that can be 
expected to save life after a large burn. 

2. The first cause of death due to the extensive burn 
is shock. There are two phases in the burn shock 
reaction. 

(a) The traumatic phase: Circulatory shock due to 
vascular stasis and the loss of blood plasma, which 
escapes into the tissue through capillaries injured by 
heat. Very large burns may be rapidly fatal by this 
mechanism 


(6) The m 


accounts for the toxic manifestations. 

3. The blood chemical changes of the shock state 
depend largely on the manner in which fluids are 
administered. The indiscriminate forcing of simple 
fluids into a burned patient is futile and may lead to 
profound disturbances in the physical-chemical relations 
of the blood. 

The persistent forcing of water by mouth under these 
conditions may cause a fatal water intoxication. 

4. The successful treatment of burn shock calls for 
a complex therapeutic regimen. Blood transfusions 
should be given early and repeated frequently ey 
out the self-limited period of the reaction. Other fluids 
should be given in moderate quantities. Large amounts 
of dextrose are indicated. 

5. In case 2 of this report recovery followed the giv- 
ing of six large blood transfusions in four days. 
Because of polycythemia, in the fourth and sixth trans- 
fusions citrated blood plasma was given. The impor- 
tance of oxygen therapy should be emphasized. 

1040 West Michigan Street. 


Relief from Mosquito Bites.— Mosquito bites, while per- 
haps never serious in themselves, may lead to blood poisoning 
through scratching with the fingernails in the attempt to relieve 
the irritation, which is often intense. To relieve this irritation 
any one of the following may be applied, viz.: ammonia, 
glycerin, alcohol or iodine. According to Howard the most 


satisfactory remedy known to him is the application of moist 
toilet soap. He also mentions touching the puncture with a 
e or touching the parts 

with naphthaline Medical 


moth balls. — Herms, B.: 
Entomology, New York, Macmillan Company, 1 
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— l —— from the beginning. Any therapeutic effort is futile 
urn S on systemic measures that t 
local treatment has little or nothing to do with this phase 
of the problem. There is no reason to believe that 
the local application of tannic acid or any other agent ) 
to the burned area is effective in preventing burn shock . 
or in protecting the fluid balance of the body. It is | 
unfortunate that for so many years this thought has | 
confounded the essential requirements for burn shock 
therapy. Case I of this report shows an excellent exam- 
ple of this fallacy. In this instance a sterile tanned 
| 
flammatory phase: A complex syndrome g 
l — N m which the loss of fluid is accompanied by the other 
required tor morbid processes of diffuse thermal inflammation. This | 
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THE TREATMENT OF SYPHILIS WITH 
SOBISMINOL MASS GIVEN 
BY MOUTH 


WILLARD M. — M. D. 


CHARLES W. “BARNETT, M.D. 
SAN FRANCISCO 


The treatment of syphilis would undoubtedly be 


syphilitic therapy, when the medication is given by 
injection, requires frequent visits to the physician over 
a long of time. Many patients discontinue their 
treatment prematurely or receive it at very i r 
intervals because of the inconvenience of these visits or 
hecause of the pain of intramuscular injection. If a 
suitable oral bismuth preparation were available the 
attendance could safely be reduced and the pain of intra- 
muscular injection avoided. It would be possible to 
continue antisyphilitic therapy during periods when 
regular visits to the physician are not feasible or for 
patients who experience reactions to intramuscular 
therapy. Several bismuth preparations designed for 
oral administration have been tried without conspicuous 
success. In 1937 Hanzlik, Lehman and Richardson ' 
introduced a product called sobisminol into the therapy 
of syphilis. This drug may be administered either 
orally or intramuscularly, and the purpose of the pres- 
ent paper is to report the clinical results obtained with 
~obisminol mass when given by mouth. 

Sobisminol mass is given in each con- 
taining 0.2 Gm. of sodium bismuthate, 0.4 Gm. 
of triisopr lamine and 0.1 Gm. each of propylene 
glycol and ethyl alcohol. The bismuth content of each 
capsule is 0.15 Gm. Hanzlik and his staff have shown 
that this product is readily absorbed from the gastro- 
intestinal tract in experimental animals and also in man. 
They have demonstrated that it is well tolerated in 
doses sufficient to produce and maintain a urinary excre- 
tion equal to or greater than that usually obtained with 
intramuscular injections of bismuth. These observa- 
tions, which were confirmed by Sollmann, Cole and 
Henderson,’ indicate that sobisminol mass should be a 
potent antisyphilitic agent. The clinical effects of this 
preparation have been reported only with regard to 
disappearance of surface spirochetes and the healing of 
cutaneous lesions. In these respects it was highly satis- 
factory 

Syphilis is a chronic infectious disease in which the 
prognosis without treatment is practically unknown but 
which often remains entirely asymptomatic throughout 
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life. Since the final criterion of the effectiveness of 
any therapeutic agent is the ultimate clinical outcome, 
it is impossible to evaluate any antisyphilitic drug 
completely without an observation period of many years. 
We are therefore forced to rely on less adequate criteria. 
However, 
longer period of observation. Sobisminol mass has been 
used in the syphilis clinic of the Stanford University 
Medical School for the last three years. During this 
time we have been able to evaluate in some respects 
the therapeutic effect of this preparation, but we do not 
feel that we have finally assessed its true worth. 
There were 143 patients whose records were com- 
plete enough to be of use in the evaluation of sobisminol 
mass. In an additional forty-nine patients only data on 
tolerance were obtained. Each patient attended the 
clinic at intervals of one or two weeks, at which time he 
was carefully questioned as to tolerance and the clinical 
response was noted. Every effort was made to deter- 
mine at each visit the exact number of capsules ingested 
during the preceding interval from the patient's story 
and the number of capsules dispensed. The daily dose 
estimated in this way is much nearer to the amount 
actually ingested than the prescribed dose would be. 
In this report the estimated dose will be used unless 
the prescribed dose is specified. 


Tame 1—The Concentration of Bismuth in the Urine with 
Various Doses of Sobisminol Mass When Determi- 


Mean 
Mass Inge sted Excretion (Mun 
(Grams per Day) grams per Liter) 
3.1 
II 2.6 
3.2 


It would be desirable to have another more objective 
method of determining the amount of sobisminol mass 


urinary output, but this is not feasible in ambulatory 
patients who make only occasional visits to the doctor. 
It is therefore necessary to rely on single specimens in 
the hope that the concentration of bismuth in these may 
parallel the total excretion and indicate the-amount of 
sobisminol mass ingested. Hanzlik and Sollmann and 
their co-workers demonstrated an increase in the aver- 
age amount excreted with higher doses, but both — 
observed wide daily variations. 

All our patients were requested to leave specimens of 
urine for bismuth analysis on every visit to the clinic. 
The bismuth determinations were carried out in the 
department of pharmacology by Dr. A. J. Lehman and 
Dr. Walton Van Winkle Jr., first by a long quantita- 
tive method * and later by a shorter clinical method. 

The concentration of bismuth in single specimens of 
urine ranged between O and 24 mg. per liter. Individual 
observations varied widely in different patients and also 
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in repeated specimens from the same i Prac- 
tically all patients submitted specimens of 
urine entirely free of bismuth even though they 
were apparently taking sobisminol mass regularly. Bis- 
muth determinations in single specimens of urine proved 
to be of no practical value in estimating the amount of 
sobisminol mass ingested, nor could they be relied on to 
detect whether or not the drug was being taken. 

Since single specimens of urine seemed of no value, 
we have averaged the urinary bismuth concentrations 
when multiple observations were made on the same 
patient. There were 118 individuals with from five to 
seventy-five separate determinations, the total number 
being 2,442, an average of 21 per patient. The results 
are shown in table 1. 

It is evident from table 1 that the concentration of 
bismuth in urine is of no value in determining whether 
or not sobisminol mass is being ingested. This, of 
course, has no bearing on the correlation between inges- 
tion and excretion, which has been demonstrated by 
Hanzlik and Sollmann,“ since in our study only occa- 
sional single specimens of urine instead of the total 
output were utilized. 

Bismuth determinations were done on thirty speci- 
mens of blood, practically all from patients on a pre- 
scribed dose of 1.8 Gm. a day. The bismuth content 
e per hundred cubic centi- 

meters, but twenty-one of these specimens contained 
less than 0.01 mg. per hundred cubic centimeters. 
the blood and the therapeutic eff 

of sobisminol mass was 0.6 Gm. a day (one capsule 
three times a day). This amount was well tolerated 
and it was increased later to 1.2 Gm. (two capsules three 
times a day) and 1.8 Gm. a day (three capsules three 
times a day). We believe that 0.6 Gm. is inadequate, 
although it was taken by too few patients for us to be 
sure. The optimal dose appears to be 1.2 Gm. a day. 


prescribed this amount frequently was 
taken. In more than one third of the patients given 
only one sixth 


"real serious reactions occurred. 
192 patients experienced some 
ion to Le drug. Mild gastric disturbances 


of the total. These occurred most commonly during the 


only 6 per cent actually had diarrhea. In five patients 
a bismuth line developed. Four others had an acute 
stomatitis which came on during the first few days of 
medication, disappeared rapidly following withdrawal 
of the drug and did not recur when it was resumed. 
An occasional patient after taking a capsule with insuf- 
ficient water experienced a severe burning sensation in 
the esophagus that persisted for several days. A 
pityriasis rosea-like eruption, probably due to — 
occurred in three patients, and another had a toxic ery- 
thema for which no other cause could be found. 
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efficiency must be investigated. The effect 
of an antisyphilitic agent may be appraised in a few 
days by the rapidity with which it causes spirochetes to 
disappear from surface lesions in early syphilis. It 
can be estimated within a few weeks by the rate of 


' The appearance of lesions om the back in secondary syphilis 
i908 


involution of benign tertiary and early cutaneous lesions. 
It may be measured over a period of months by the 
symptomatic response in late syphilis, but only by the 
ultimate outcome as determined over a period of many 
years can it be proved. 

The rapidity with which sobisminol mass caused Spi- 
rochaeta pallida to disappear from surface lesions was 
observed in thirty-three cases of seropositive —— 
or secondary syphilis in which neoarsphenamine 
withheld for a period of two weeks. We did not feel 
justified in using sobisminol mass alone in seronegative 
primary syphilis, even for a brief period, because the 
prognosis is definitely better when treatment is started 
before the serologic reactions become positive. How- 
ever, two patients failed to return for serologic reports 
and received only sobisminol mass for eight and ten 
days. The serums of both were then strongly positive. 
In the patients who were followed for dark field reversal, 
careful examinations were made on at least three prep- 
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Urinalyses were made at frequent intervals and in 
no case was there any suggestion of renal damage. 
Liver function tests were not done, but there was never 
any clinical evidence of. hepatic damage. Sobisminol 
mass was discontinued in five cases on account of severe 
gastrointestinal reactions and in five more intramuscular | 
bismuth was substituted because we were convinced 
that the drug was not being taken with any degree of ) 
regularity. 
The tolerance of a drug having been established, its 
| 
4 
| 
A larger quantity had no greater therapeutic effect ay 
this 
Sobisminol 
Thirty-seven 
degree of react 
were the commonest reactions, constituting 68 per cent 
gastrium or a sensation of hunger, occasionally accom- 
panied by nausea and vomiting. Most patients noticed 
a slight increase in frequency of bowel movements but 
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arations each day. These examinations were continued 
in nearly every case until results of dark field examina- 
tions were negative on three successive days. No local 
medication was used. & few patients were given 0.6 or 
1.2 Gm. of sobisminol mass daily, but 1.8 Gm. was pre- 
scribed for the majority and the average time required 
for the disappearance of Spirochaeta pallida was 4.2 
days in twenty-nine cases. In the other four the result 
of dark field examination was still positive on the 
fourteenth day when neoarsphenamine was started. 
The rate of involution of the lesions of early syphilis 
with sobisminol mass was observed in fifty-one cases. 
Fourteen were in the primary and thirty-seven in the 
stage. Eleven primary lesions were com- 
pletely involuted in from two to fourteen days, the 
average being 10.3 days. In each of the other three 
the involution was estimated at 90 per cent at the end 
of fourteen days. The secondary lesions in twenty-six 
cases were healed in from four to fourteen 
days, with an average of 10.4 days. In eleven other 
cases the lesions had not completely healed at the end 
of fe fourteen days when neoarsphenamine was begun. 
At this time the average degree of involution was 
estimated as 70 per cent. An example of complete 
involution of psoriasiform secondary lesions after 


ys of sobisminol mass alone with an average 
dose of 1.65 Gm. daily is shown in figures 1 and 2. The 
residual pigmentation, evident in figure 2, often per- 
sists for months and was in determining 
involution. 

The rate of involution of various types of late 
cutaneous lesions was determined in twenty-eight cases. 
Healing was complete in from one to twelve weeks, 
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ie 
with an average of 4.4 weeks. Since the lesions were 
observed at weekly intervals, the true average is prob- 
ably slightly less than this. The rate of disappearance 
was dependent on the amount of induration and destruc- 
tion and consequently varied widely. On the whole, 
the response was extremely satisfactory. An example 
of involution in a deeply ulcerated gumma is shown in 


Fig. 3.— The appearance of lesions in tertiary syphilis, Oct. 15, 1936. 


figures 3 and 4. At the time figure 4 was made the 
patient had taken an average of 1.75 Gm. of sobisminol 
mass daily for six weeks without other therapy. 

A summary of the data on the rate of involution of 


About half of the patients were given 1.8 Gm. of 
sobisminol mass daily and the other half 1.2 Gm., with 
the exception of a very few who took 0.6 Gm. There 
was no discernible difference in the time of dark field 
reversal or of involution between any of these groups. 

In seventy-three cases of late syphilis, including those 
presenting cutaneous lesions, treatment was initiated 
with sobisminol mass and was continued without other 
antisyphilitic therapy for an average period of 4.7 
months. Twenty-three patients took it for more than six 
months and seven for more than one year. A serologic 
reversal occurred in three cases, in one at four months 
and in another at seven months. In the third the Was- 
sermann reaction was two plus after ten months of 
sobisminol mass, at which time treatment was discon- 
tinued, and the Wassermann reaction was negative 
three months later. 

In a number of patients with late syphilis of the car- 
«hovascular or nervous system there seemed to be sub- 
jective improvement with sobisminol mass. However, 
when oral medication is used instead of intramuscular 
injection, about which patients are likely to be quite 
apprehensive, one hesitates to ascribe subjective 
improvement to the action of the drug. 

In late syphilis the only indexes of therapeutic effi- 
ciency that can be obtained in a short time are the 
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Fig. 2.—Appearance of lesions shown in figure | December 9, showing 
healing after treatment with sobisminol. 
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involution of lesions, a Wassermann reversal and sub- 
jective improvement. Many years is required for the 
true evaluation of an antisyphilitic drug because of the 
extremely variable course of the disease, and the final 
effect of treatment can never be determined until death 
has occurred. 

The final result in early syphilis is even more remote 
than in late, but certain clinical or serologic events may 
occur that will permit earlier evaluation of a drug. The 


treatment or after apparently adequate treatment, their 
frequency is a valuable index of the effectiveness of 


When oral bismuth was first used, it was decided to 
follow the same plan of treatment for early syphilis then 
in effect in the clinic, except for the replacement of 


five weeks, after which a second course of twenty injec- 
tions was given. The initial course of iodobismitol was 


Taste 2—The Rate of Involution of Syphilitic Lestons in 
Patients Treated with Sobisminol Mass 


Per Cent 
Involution 
in Lessoms 
No. ot Invelution Average Time Sein Present 
Cases Diagnosis Complete for at 14 Days 
11 Primary 1-14 days 10.3 days 
3 Primary 
26 Secondary 4-14 days 10.4 days 
11 Secondary 70% 
2s Tertiary 1-12 weeks 4.4 weeks 


nine of these patients were followed for more than a 
year, nineteen for more than eighteen months but only 
five for more than two years. The average total period 
of observation was eleven months. Seventy-four were 
followed for more than five months and the results in 
these may be 
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There were only thirty-six patients who were initially 
seropositive and whose Wassermann reactions of the 
blood were repeated at five months, permitting com- 
parison with the iodobismitol series. Thirty-one of 
these, or 86 per cent, became negative. This figure 
compares quite favorably with that obtained by similar 
treatment with iodobismitol, in which forty-six of fifty- 
eight, or 79 per cent, became negative. 


Taste 3.—The Incidence of Serologic Reversal and of Cerebro- 
spinal Fluid: Abnormalities Obtained with Sobisminol 
Mass Therapy in Comparison with That 
Obtained by Similar Treatment 
with lodobismitol 


Type of Bismuth 


Sobreminol 
Mass = lodobiemitol 


36 sa 
11 (96%) (79%) 
cerebrospinal @uids...... 2 (4%) 7 (6%) 


The cerebrospinal fluid was examined at some time 
during the course of treatment in fifty-one cases. None 
of these showed any clinical evidence of involvement of 
the nervous system and only two had positive reactions 
of the spinal fluid. These were examined approxi- 
mately six months after the beginning of treatment. 


normal. In the series treated with iodobismitol, seven 
of forty-three spinal fluids gave positive reactions. 
These results indicate that sobisminol mass may prove 
to be of value in the prevention of neurosyphilis. 


Tame 4—The Incidence of Relapse in Early Syphilis in 
Patients Receiving Sobisminol Mass in Com- 
parison with That of a Similar Group 
Recerving lodobismitol 


1 5 
14 months 18 months 
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— 
ness. involvement of the central nervous system and 
serologic or clinical relapse. When these occur during 
— | 
According to this plan, neoarsphenamine and iodo- Positive . 
bismitol were given simultaneously once a week for 
twenty weeks. Neoarsphenamine was then omitted for . 
Both showed a moderate pleocytosis and a slightly ö 
elevated protein content. The Wassermann reactions 
were positive with 1 cc. of fluid but negative with | 
2 
continued to thirty doses and a second course of forty * ä — * af 
doses was given after an interval of five weeks. The spinal fluid abnormalities obtained with sobisminol mass 
usual dose of neoarsphenamine was 0.45 Gm. for both 
men and women, and that of iodobismitol was 2 cc. In 
the present series, instead of weekly injections of iodo- 
bismitol, sobisminol mass was given by mouth in divided 
periods. The only other deviation from the original Type of Bismuth 
plan was the two week period in which some of the fo pinnate ce 
patients received sobisminol mass alone, prior to the Mass = lodobismitol 
administration of nevarsphenamine. The scheme of Number of patients 222 ee 
treatment is shown here diagrammatically, in which the — wm 
figures indicate the number of weeks. PR i, e. DD 
20 20 — 
Neoarsphenamine — — §— — 
a — ; hee therapy in comparison with that obtained by similar 
i Pa treatment with iodobismitol is summarized in table 3. 
_ Ninety-three patients with early syphilis were given Even though the series is small, the figures in table 3 
this type of therapy. Thirty-six were in the primary suggest that sobisminol mass is superior to iodobismitol 
stage, seventeen being seronegative. Fifty-four had in producing a Wassermann reversal and preventing 
r ite involvement of the nervous system. 
In the present series of seventy-four patients there 
were several who relapsed during treatment. The inci- 
dence of these relapses in comparison with that observed 
under similar treatment with iodobismitol is shown in 
table 4. 
by Becki and Barnett* in a similar series in which . Beckh, Walter, and Barnett, C. W. The Effect in Early Syphilis 
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Of the patients who relapsed under sobisminol mass 
therapy, typical cutaneous secondary lesions developed 
in five. Two of these had recurrences of positive Was- 
sermann reactions coincident — 14 „ and a third 
was Wassermann fast. No serologic data were obtained 
in the other two. A positive dark field examination 
was obtained in only one of these patients, but all 
lesions involuted promptly after modification of treat- 
ment and there can be little doubt as to the accuracy 
of the diagnosis. In the other three cases the relapse 
consisted of an acute iridocyclitis. In one there was a 
recurrence of a positive Wassermann reaction at the 
time of relapse. In the other two there may be some 
doubt as to the diagnosis of relapse, since in one no 
serologic reaction was obtained and in the other the 
Wassermann reaction remained negative. 

From table 4 it appears that the incidence of relapse 
i the same with the two types of ther- 
If the two series differed only in the bismuth 


is 
apy. 


ration used, this conclusion would be justified. 
n is, however, another important difference, namely 
the time of observation. It is improbable that many 
more relapses will occur in the iodobismitol group, since 
the majority of recurrences in early syphilis appear 
within two years after infection, and two years has 
elapsed since iodobismitol was replaced by sobisminol 
mass in this type of therapy. On the other hand the 
patients receiving sobisminol mass are still within the 
period of potential relapse and more clinical or serologic 
recurrences may be expected to appear in this group. 
When one considers that the average time of relapse 
after treatment was begun in the iodobismitol group was 
eighteen months and that the average total period of 
observation in the sobisminol mass series is only eleven 
months, such recurrences must be anticipated. More- 
over, in the latter group only seventeen have been fol- 
lowed for as long as eighteen months, and of these 
two have already had a relapse. If the period of 
observation were longer, sobisminol mass would prob- 
ably compare less favorably with iodobismitol in the 
prevention of relapse than is indicated in table 4. 
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In those patients who did have a relapse, tes 
was made to discover a possible explanation. 

patient was repeatedly — E- 
ber of capsules taken, and this was checked with the 
amount dispensed. In no case could we prove that the 
drug was not being taken regularly. The excretion of 


ine or dose of sobisminol mass. Except for 
the bismuth product itself, the only factor that seemed to 
be of importance in the production of relapse was the 
treatment pattern 

In the report of Beckh and Barnett,’ it was shown 
that this combined type of treatment was productive 
of more relapses than a simple alternating type, even 
when the same bismuth preparation was used. Had we 
been aware of this at the time the present study was 
planned, sobisminol mass would have been used in 
alternating courses with However, 
since the present treatment was identical with the com- 
bined type except for the substitution of sobisminol 
mass for iodobismitol, the probable higher incidence of 
relapse with sobisminol mass must be ascribed to the 
drug and not altogether to the type of therapy. 

There are obvious disadvantages in the oral treatment 
of syphilis. When treatment is given by injection, the 
physician knows not only that the patient has received 
the medication but the amount injected and the time of 
administration. When it is given orally the control is 
entirely in the hands of the patient, and the physician 
has only his word that the drug is even being taken. 
This disadvantage of oral medication is important in 
the treatment of syphilis because prolonged and unin- 
terrupted treatment is essential. Even intelligent and 
conscientious patients will often admit irregularities in 
ingestion after a few weeks or months. Although the 
great majority of patients prefer oral therapy, there 
are a few who have little discomfort after intramuscular 
injection and consider frequent oral medication a 
nuisance. There is also the danger that the release of 
an effective antisyphilitic drug which can be taken 
orally may lead to self medication. 

In spite of the disadvantages, there is a definite place 
in the treatment of syphilis for an effective oral bismuth 
preparation such as sobisminol mass. Continuous treat- 
ment is essential in early syphilis and of considerable 
importance in late syphilis. Sobisminol mass provides 
a means preserving continuity in treatment when 
regular visits to the physician are impossible or when 
severe reactions intramuscular administration 
unpractical. 

SUMMARY 


Sobisminol mass is well tolerated when taken by 
mouth in therapeutically effective doses. It produces 
rapid involution of lesions in early and benign late 
syphilis and causes the disappearance of spirochetes 
from the surface lesions of early syphilis. It appears 
to reduce the incidence of involvement of the nervous 
system but does not prevent a clinical or serologic 
relapse when substituted for intramuscular bismuth in 
the treatment of early syphilis. It is a valuable addi- 
tion to antisyphilitic therapy and certainly deserves 
further clinical trial. 

Clay and Webster streets. 


between the incidence of relapse and the age, sex, 
diagnosis, regularity of treatment, amount of neo- 
| 
| 
| 
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Fig. ( Appearance of lesions shown in figure 3 November 25, showing 
healing after treatment with sobisminol. 
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primary, secondary, late benign (bone, skin, mucous 
membrane). central nervous system (tabetic, meningo- 
vascular) and congenital syphilis. 


GENERAL CONSIDERATIONS IN ORAL VERSUS 
INTRAMUSCULAR THERAPY 


There are man 8 facts which make oral 
administration other type as a thera- 


to any 
1 procedure, but with diseases such as syphilis, 
of the nature of the drugs which must be used, 


certain singular problems arise which require special 
One of the most important major objections to oral 
therapy with drugs whose absorption from the gastro- 
intestinal tract is not e and consistent is that, 
since the exact amount mobilized for the circulation 


overdosage and toxicity and, with syphilis, of the oppo- 
site danger, i. e. inadequate dosage, with its well known 
consequences. This objection is serious and valid and 
deserves careful consideration. 

The same criterion, however, must be applied in 
examining bismuth preparations used by other routes. 
Intravenous administration of completely soluble drugs 
satisfies our requirements nicely, but, on the other 
hand, intravenous t y has many fundamental dan- 
gers and it is well ished that intravenous adminis- 
tration of bismuth raises the toxicity of the drug to 
such a point that its use is impossible 

Let us examine, then, the conventional intramuscular 
administration of bismuth from the standpoint of the 
criterion which we applied to the oral administration of 


d 

We find that, with the exception of a few of the 
highly soluble preparations, most of the preparations 
in common use leave varying quantities at the site of 
injection and that in some cases, because of local reac- 
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1 Excretion of Bismuth After Oral 
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Tolerance 
2. K. R. Squibb & Sons supplied the drug. 
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rom the ideal pharmacologically. 
It seems therefore that so far as is con- 
(and for the — the 


ROLE OF BISMUTH IN THE TREATMENT 


capacity to “build resistance” or stimulate the “defense 
mechanism.” Thus far the knowledge of this phe- 
nomenon is meager and is best described as nebulous. 
Possibly a more concrete conception is to interpret this 
mechanism as one of “relapse prevention.” Regardless 
of the fact that knowledge of the mechanism is slight, 
the observable fact remains that the important function 
of bismuth is not in killing spirochetes but in reen- 
forcing the therapeutic attack in some way which makes 
the human organism better able to consolidate the gains 
brought about by the arsenical drugs. If it can be 
shown therefore that this effect of bismuth is altered 
by or in any way connected with the route of adminis- 
tration, it becomes apparent that the problem is not 
simply the question of getting a given amount of bis- 
muth into the circulation 

One obvious question is immediately raised: Is the 
r effect of bismuth due to the fact that 
the depot in the muscle eL, eee 
of small quantities of previously unmobilized bismuth, 
or is the effect brought about by the bismuth which has 


of bismuth preparation given by muscle, 


Dr 2219 | 
tions and encapsulation or the formation of salts, the . 
we do know the exact amount of the drug introduced 
into the body, we do not know the exact amount actu- 
ally mobilized in an active form. It is therefore pos- 
og to have gross underdosage with 3 compounds 
- or intramuscular administration in certain | 
wou, =e. instances, the storage and accumulation of quantities 
12 of the drug which might under certain conditions result | 
This report represents the results of the first in serious intoxication. We find that our main objec- 
eighteen months of our experience in the clinical use of on to oral therapy with partially absorbable drugs | 
a bismuth preparation for oral administration (sobis- applies equally strongly to partially absorbable drugs 
minol mass), which has been made available through Eiven into the muscle and that the depot type of treat- : 
the cooperation of Professor Hanzlik of Stanford Uni- 
versity. It was supplied in capsules containing the ) 
reaction product of sodium bismuthate 0.2 Gm., X. = — 
— hyl at oe ae ——— ment of syphilis) the drug which is completely tissue 
150 mg. of elemental bismuth. We now report clinical Sluble is the drug of choice for intramuscular therapy | 
results in ninety cases, including cases of seropositive and that a drug whose absorption from the gastrointes- | 
g tinal tract is consistent and quantitatively known is 
equally desirable for oral therapy. 
If two such drugs were available and were shown to 
be equally effective in therapeutic activity, the choice 
ee would be determined by balancing the advantages and | 
disadvantages inherent in the intramuscular route | 
against those of the oral route. It is unnecessary to 
enumerate the objections to intramuscular injection, 
but it immediately becomes obvious that, all other things 
being equal, the oral route of administration is the 
desirable one. | 
OF SYPHILIS 
When one begins to consider the role of bismuth in | 
the treatment of syphilis, certain factors appear which 
and tissues 1s not determimable, oral admunistration 1s immediately make the problem of the choice of drug 
inaccurate and is dangerous from the standpoint both of and the route of administration much more complex 
than was indicated in the previous section. 
It has been generally considered that of all the attri- 
butes of the heavy metals the most important is their | 
eposited in body tssues uids im combination 
with serum proteins? The answer to this — 
ut 
vesti- 
type 
tely 


50 per cent of the drug administered is retained in the 
body after the initial period of appreciable excretion 
and that the retained portion is excreted in almost 
immeasurable quantities over a prolonged period. This 
seems to be true even of those highly absorbable drugs 
which are known to leave the injection depot almost 
completely within a very short period (days or weeks). 
During the period of appreciable excretion, therapeutic 
activity such as spirocheticidal effect is easily demon- 
strated. The period of prolonged minor excretion 
(many months) is the period about which little is 
known but which may be the crucial and significant one. 
In this period the bismuth is distributed to the tissues 
and tissue fluids and is present in minute quantities, 
and it is here that it may play its essential role of 
apparent stimulation of defense or resistance or act to 


It would seem therefore that this effect is due to the 
peculiar fact that bismuth tends to be remobilized and 
excreted very slowly from the tissues in which it has 
been distributed rather than to the fact that there is a 
long time depot supply. Assuming this to be acceptable 
it then seems that, so long as the bismuth is absorbed 
into the circulation and distributed to the tissues and 
tissue fluids in adequate amount, neither the type of 
preparation nor the route of administration is of funda- 
mental importance. 

The classic experiment of Kolle would that 
such a conclusion is incorrect and that bismuth is effec- 
tive only when freshly mobilized from a depot and 
exerts a spirochetostatic effect only so long as the depot 
remains in place. This would indicate that the bismuth 
in tissue and tissue fluid has no therapeutic effect. 
Levaditi is of the opposite opinion and supports the 
contention which we have outlined. In the meantime 
the question is not answered, so that we cannot make 
a choice on the basis of known pharmacodynamic facts. 

We must turn therefore to clinical results and meth- 
ods. These methods represent after all the ultimate 
answer to therapeutic questions but with syphilis require 
many years for a complete answer. In this particular 
situation it must require a minimum period of five years 
to show the ultimate therapeutic results attained by 
incorporating the several bismuth compounds into an 
otherwise similar treatment system, and only by careful 
study of the results of treatment can the final choice 
be made as to which type of bismuth is superior or 
whether all types are equally acceptable. 

In the meantime the individual clinician must decide 
whether he wishes to accept new drugs and methods 
which show great promise but which are yet unproved, 
or to continue using drugs and methods which admit- 
tedly can be improved but which time has shown can 
produce a degree of therapeutic success. 


CLINICAL RESULTS OF ORAL ADMINISTRATION 

Our first reaction to the use of bismuth by mouth 
was that, if it should prove equally effective therapeu- 
tically, the obvious advantages would make this method 
of treatment the one of choice. After our brief experi- 
ence with this type of treatment we gained the fc i 
definite impressions : 

Advantages : 

1. The majority of patients prefer taking capsules by mouth 
three times a day to i injection once a week. 

2. The drug can be used by persons who do not absorb 
bismuth from the muscle. 

3. Apparently no depots are formed, and we did not find any 
evidence of cumulative toxic effects. 
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4. Management of a large number of patients in the clinic 
would be greatly facilitated and probably since 


several patients with carly involvement showed relapses within 
two weeks after treatment was discontinued. 
The fundamental objection to all oral treatment holds true 


* 


Dosage: Early in this study we used nine capsules 
of sobisminol mass daily as a standard dose. This rep- 
resented 1.25 Gm. of bismuth. Later on it was found 
that six capsules, or about 0.84 Gm. of bismuth, daily 

to be just as effective therapeutically and to be 
somewhat better tolerated, and this was used as the 
standard dose thereafter. 


DESIDERATA FOR NEW BISMUTH COMPOUND 


this clinic to i te bismuth given orally into our 
treatment of early syphilis as the sole heavy metal, we 
have had to content ourselves with observing its effects 
in relation to the following points: 

I. Does it reach the blood stream and tissues in active form 
in adequate amount? This was studied by observing the effects 
on active observable lesions of all types. 

2. How well is it tolerated and what are its toxic effects? 


We have considered that the circumstances under 
which we have studied the drug did not allow for a 
significant effect on serologic reactions and therefore do 
not include such effect in the report. 

We have chosen to demonstrate question 1 in the 
following manner : 

Patients with seropositive primary and with secon- 
dary syphilis were given sobisminol mass orally as the 
initial treatment, and this treatment was continued for 
two weeks without the addition of any other drug. At 
the end of two weeks, treatment with an arsenical was 
begun regardless of the state of involution of the active 
lesion, since it was felt that any further delay would 
jeopardize the prognosis. On the other hand, active 
late benign lesions of the bones, skin and mucous mem- 
brane were allowed to go for several months if possible 
to allow for complete involution. Certain elderly per- 
sons with late latent syphilis and late neurosyphilis (ade- 


no apparatus for treatment is required. 

5. Patients tend to be more regular in their treatment because 
many of them greatly fear the injection, with its attendant 
pain and discomfort. 

6. Treatment accidents such as abscess and embolism are 
precluded. 

Disadvantages : 

1. The success of the treatment is directly dependent on the 
intelligence and cooperation of the patients, many of whom 
forget or neglect to take their capsules regularly because of 
various unimportant reasons. 

2. A small number of patients are unable to tolerate treat- 
ment by mouth because of serious gastric intolerance. 

3. There is a rather high incidence of gastrointestinal reaction 

- which, although mild, tends to discourage patients during the 
revent_ relapse. early weeks of treatment. 

4. Because of absence of depots, this method of treatment 
does not have any sustained effect, as shown by the fagt that 
here, i. e. that the amount of the drug actually assimilated is 
not easily determined and apparently varies from day to day, 
depending on the functional state of the gastrointestinal tract. 

Z) ũ 

Keeping in mind that the prime criterion by which ** 
to judge a drug in the treatment of syphilis is the ulti- 
mate long time results, as suggested previously, but 
unable because of certain circumstances operating in 

3. Does it have a sustained optimum therapeutic effect? This 
we consider to be demonstrated by sustained effect for an 
appreciable period after the administration of the drug was 
discontinued. 


rug for many months. - 
as compared with the natural involution and that 
with other drugs. Patients with symptomatic 
neurosyphilis were chosen also to show that the 


with — statistical po Mes in the usual manner. 


noted that so many factors enter into this situation that 
any conclusions drawn are subject to question. 
RESULTS OF TREATMENT 

There were five cases of seropositive primary syphilis, 
twenty-seven cases of secondary syphilis (all types rep- 
resented), twelve cases of late benign syphilis of the 
bones, skin and mucous membrane, twenty-three cases 
of syphilis of the central nervous system (mainly tabetic 
and meningovascular) and twenty-three cases of latent 
syphilis (early and late). 

Seropositive Primary Syphilis —The average period 
of involution was fourteen days, with extremes of ten 
and twenty days. The results of darkfield examination 
became negative in from two to eight days (average five 
days). Stained“ biopsy material from the lesions 
showed that spirochetes were present as long as twelve 
or fourteen days after treatment was started in some 
instances and long after the results of darkfield exam- 
ination were negative. The spirochetes, however, were 
in a fragmented and deteriorated form. 

Secondary Syphilis —Of the twenty-seven patients, 
five were not treated to complete involution for several 
reasons. One responded well but on the sixth day had 
severe ptyalism and treatment with sobisminol mass was 
discontinued. With the other four there was an average 
of 80 per cent (90, 90, 70, 60) involution in fourteen 
days. In twenty-two there was complete involution in 
an average of twelve days. This group was divided as 
to dose, ten patients receiving six capsules (about 
0.84 Gm. of bismuth) daily and twelve receiving nine 
capsules (1.25 Gm. of bismuth) daily. The first group 
averaged 12.6 days and the second group 11.6 days for 
complete involution. 

The slight increase in effectiveness achieved with the 
higher dose seemed to be counterbalanced by a definite 
increase in gastrointestinal reactions and did not seem 
to warrant using the higher dose as a routine. In 
almost all the other groups we found the same situation 
to hold true, i. e. that the higher dose gave only slightly 
better results and did not justify the increased incidence 
of reactions. 

Late Benign Syphilis of the Bones, Skin and Mucous 
Membrane.—Of nine patients with cutaneous syphilis, 
eight had the nodulo-ulcerative and one the palmar 
squamous form ; of the two with syphilis of the mucous 
membranes, one had gumma of the palate (congenital, 
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tardive) and one gumma of the upper lip and nasal 
septum. The one patient with syphilis of the bones 
had acute (congenital tardive). 

In six of the eight patients with nodulo-ulcerative 
cutaneous lesions, the lesions were completely involuted 
in an average of thirty-one days (range from twenty- 
two to forty-three). Of the two whose lesions were 
not healed v. the lesions of one had healed 
60 per cent at the end of fourteen days, at which time 
treatment was inadvertently discontinued. The other 
patient at the time of writing had been receiving treat- 
ment forty-two days and his lesions were about 80 per 
cent involuted. 

The squamous palmar lesion healed completely in 
thirty-three days. 

The gumma of the palate was a large gumma of the 
soft palate in a 12 year old girl with congenital syphilis. 
This lesion healed completely in twenty days. The 
gumma of the upper lip and nasal septum was in a 
middle aged man whose syphilis was treatment resis- 
tant and relapsing. The lesion did not show any 
response whatever to bismuth given orally or to arsen- 
icals but finally responded to fever t 

The bone lesion was acute periostitis in a child with 
congenital = The sobisminol mass was adminis- 
tered in the milk. Complete involution was achieved in 
forty-two days. 

Syphilis of the Central Nervous System.—Sobisminol 
mass was given to twenty-three patients with neuro- 
syphilis to determine whether this type of bismuth 
could bring about the relief of symptoms (headache, 
shooting pains), which we have found consistently with 
intramuscular administration. 

The results obviously depend on the subjective reac- 
tion of the patient and therefore are not amenable to 
exact measurement. However, an effort was made to 
allow a free expression on the part of the patient, and 
we did not suggest possible benefits or mention specific 
symptoms but allowed the patient to volunteer any 
information he desired. 

Of the twenty-three patients, five had such minor 
complaints that a definite effect could not be determined 
although in general the results were good. Of the other 
eighteen almost all had tabetic or meningovascular 
forms of long duration, all were well familiar with their 
complaints and all had symptoms severe enough to 
enable them to appreciate quantitative changes. Of 
these eighteen, two felt no effect, fifteen felt better and 
one felt worse. With four the improvement was tem- 
porary, lasting less than two months, and with eleven 
it was prolonged, having lasted more than two months. 

Of those who did get benefit, ten stated that they 
were almost completely relieved of all symptoms. Most 
of them gained weight as a result of relief from gastric 
disturbance and subsequent improved appetite. Five 
stated that they received “fair” improvement.* 

TOXICITY AND REACTIONS 

Of the ninety patients, seven complained of a bismuth 
line, ten of stomatitis (three of stomatitis severe 
to warrant interruption of medication), ten of “grip 
syndrome,” thirty of nausea and vomiting, eleven of 
anorexia, six of diarrhea, one of dermatitis (question- 


Subsequent experience bas definitely — the — that 
een mass taken orally is — oi effective in giving symptomatic 
relief to patients with late neurosyphilis, particularly of the tabetic type. 
This effect has been very striking, immediate and lasting even with patients 
who had previously received large amounts of bismuth intramu 
without relief. We consider this situation one of the particular 
sobisminol mass) therapy. 
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drug could bring about relief of symptoms. Although 

these results are not objective in any sense of the word, . 

the conditions under which results were measured allow 

us certain conclusions, which will be discussed later. ) 
ied 

of evaluation and probably must be interpreted differ- | 

ently with early and with late syphilis. From the 

clinical standpoint we considered that relapse and | 

reactivation during treatment or soon after its cessation 

were evidence of lack of sustained effect. It should be 


patents had, severe esophageal spasm 
The pain lasted for several days and was so 
almost intolerable. 


Of the entire group of ninety patients forty-seven, 
or approximately 50 per cent, one or more reac- 
tions. It should be noted, however, that most of these 
were very mild gastrointestinal symptoms (nausea) 
which lasted only a few hours or days at the most and 
did not interfere in any way with the treatment. Their 

can be compared to that of the pain and 


plain of at the time of receivi 
but which do not last or int 


RENAL TOLERANCE 
Urinary examinations were done for eighty-seven 


months continuously. During this period one specimen 
showed a 2 plus reaction for albumin, with no other 


abnormalities. Subsequent examinations over a period 
of six months gave no further positive results. 


This patient, however, had shown traces of albumin for 
several months before beginning oral bismuth therapy. 

The other two patients cach showed a I plus reaction 
for albumin on one occasion. No other abnormalities 
in the urine were noted. Subsequent urinary examina- 
tions on continuation of treatment gave normal results. 

All the patients in this took adequate doses of 
the drug during the entire period of observation. 


PROLONGED THERAPY 

Thirty-eight patients received the drug for two 
months or more without int ion. Of these, nine 
were unable to tolerate more than four capsules (0.56 
Gm. of bismuth) daily. More than four capsules caused 
troublesome gastrointestinal reactions. 

Five patients have been taking the drug daily for 
more than a year with no complaints: seven for two 
months, twelve for three months, four for four months, 
five for five months, two for six months, one for seven 
months, two for eight months, two for twelve months, 
two for fourteen months and one for eighteen months. 

The incidence of reactions in this group was similar 
to that in the general group, i. e. most reactions occurred 
in the first few days or weeks and thereafter became 
less frequent, so that most patients had no difficulties 
whatever after the first two months. 

The important feature therefore is that there seems 
to be no tendency to cumulative toxic effects. Further 
observation may prove otherwise. 
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EVIDENCE OF SUSTAINED THERAPEUTIC EFFECT 
In general it can be stated that, so long as daily treat- 
ment is continued, the therapeutic effect seems to be 
sustained. None of our patients had relapse or pro- 
gression while under treatment except the patient with 
gumma of the lip, who was treatment resistant from 
the outset. 
On the other hand, — int we 
have found certain evidence which suggests that the 
effect in many instances 1 rather rapidly after 
treatment is discontinued. In two cases of secondary 
syphilis, oral treatment with bismuth was carried to 
complete involution of the lesion (about two weeks), 
at which time the patients were to be given 


It has also been observed that in several of our cases 
of symptomatic neurosyphilis the relief from s oms 
is lost within a few weeks after therapy is discontinued, 
suggesting that a certain level of bismuth in the blood 
must be maintained for good results and that this level 
drops rapidly soon after discontinuance of oral medi- 
cation. 

These observations, although far from conclusive, 
raise an important question which should be investi- 
gated. Studies of urinary excretion in human beings 
will supply a partial answer, and we hope to report 
soon on such studies 

Sollmann and Cole in recent studies have reported 
that, “when the administration was stopped, the urinary 
excretion dropped Our yet unpublished 

conclusion. 


excretion studies i 


COMMENT ON CLINICAL RESULTS 


The results reported allow the following statements: 
1. Sobisminol mass administered (daily) in doses 
containing about 0.84 Gm. of bismuth is absorbed from 
the gastrointestinal tract in a therapeutically active form 
in sufficient quantities to bring about involution of active 
syphilitic lesions of the skin. Involution is achieved in 
$s comparing favorably with those when ~~ 
tions for are used. 
time required in cases secondary s 
is only slightly greater ha an Wes — 14 


2. Sobisminol mass (orally) in daily doses contain- 
ing about 0.84 Gm. of bismuth brings relief from the 
symptoms of late — (particularly tabetic) in 
a high percentage of cases and appears to offer a definite 
advantage over any drug heretofore 

3. Sobisminol mass (orally) is well tolerated by 
most patients. There is a high incidence of mild gastro- 
intestinal reactions which rarely interfere with treat- 
ment. There are no reactions which compare in gravity 
to the embolism (arterial and venous ) and abscess 
which occur with intramuscular injection with suffi- 

cient frequency to make them considerations for 
concern. 

4. Sobisminol mass can be administered every 
effects. 

5. Our material does not allow us to say that sobis- 
minol mass (orally) can be substituted for other forms 


5. Solimann, Torald; and Hen Katharine: 
of of and ot Othe 


37: 995 1938. 


2222 

able), none of headache, four of urinary frequency, 
two of ptyalism and parotitis and two of esophageal 
spasm. 

Most of the complications were mild so that of the 
entire group only four had to discontinue treatment 
permanently and seven temporarily (for from one to 
three weeks). 

One i? had a peptic ulcer. He has taken six 
One of these patients had hematemesis for two days, 
although the amount of blood was very small. The 
obvious explanation seems to be that the capsules had therapy. Because of nonattendance of the patients, 
been held in the lower end of the esophagus long enough arsenical therapy was not immediately begun and both 
to dissolve and cause erosion of the mucous membrane. showed reactivation of the lesions within two or three 
discomfort of varying degrees which most patients com- 
intramuscular injections 

‘riere with treatment. 

patients 

Four of the patients showed faint traces of albumin 
in one specimen each. One of these, a 65 year old we 

One patient showed persistent traces of albumin for 
several months and granular casts on one occasion. 

Ex 
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PROTHROMBIN 


early syphilis. 

— to the fact that 
bismuth preparation will do, but the ultimate proof lies 
in a treated series observed for several years. 
6. Oral therapy has the disadvantage that its effi- 

ciency depends on the intelligence and honesty of the 
their own disadvantage ). 
7. If oral bismuth receives approval, great 
Self medication of syphilis is worse than no medication. 


CONTROL OF PROTHROMBIN DEFI- 
CIENCY IN OBSTRUCTIVE 
JAUNDICE 


BY USE OF VITAMIN K 
J. b. STEWART, M.D. 


G. M. ROURKE, B.A. 
BOSTON 


Abundant experimental and clinical evidence obtained 
in the a four years shows that a fat-soluble sub- 
stance, called by Dam vitamin K.! conditions the forma- 
tion of prothrombin by the liver.“ In obstructive 
jaundice at least two factors tending to depress plasma 
prothrombin are at work, one being damage to the liver 
and disturbance in its synthetic function and the other 
the diminished absorption of vitamin K from the 
intestinal tract. Bile salts have been shown to be neces- 
sary for the absorption of fat-soluble substances from 
the intestinal canal,’ and in obstructive jaundice the bile 
delivered into the duodenum may be deficient in bile 
salts as well * in total volume. — 1 factor of 
importance in lowering plasma prothroml n in patients 
with obstructive pagan | is loss of appetite with inade- 
quate intake of foods containing vitamin K. 

The data presented in this report were obtained in 
the management of cases of obstructive jaundice at the 
Massachusetts General Hospital during the past twelve 
months. 

METHODS 

Plasma prothrombin was determined by the method 

of Warner, Brinkhous and Smith, with modifications 


— being subjected to 12—— and nessleriza- 
Plasma bilirubin was measured as follows: Two 
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added 

the color of the 
and Keefer.’ 
a calibrated syringe 


nA of the dye per pound and the 
centration in the serum thirty 


colorimetrically against stock standards. The hippuric 


acid test was performed as described by 
urea clearance determination was 
same four hour period, urea in blood and urine being 
measured by the gasometric method of Van Sly 


Determinations of * prothrombin, bili and 
fibrinogen were made repeatedly before and after 
tion. 
The vitamin K extract used in this work was 
ben from fresh spinach to the method of 
as previously described.“ 


stogastrostomy. The typical 
response of prothrombin to vitamin K ic acid 
10 100 i 
< * 
40 

— 
Chart 1 B.).— in changes in relation to operation 
and Lg vitamin K-cholic acid muxtere in ructive jaun- 
dice. The mixture, 1.2 Gm. a day, was given orally as shown. / indi- 
cates plasma proth concentrat in percentage, F indicates fibrine- 
gen concentration in grams per culne centimeters, and B indicates 
plasma bilirubin in milligrams per hundred is was a 

case ot pancreas with cholecystogastrostomy 


therapy, the postoperative drop and the 

response are well shown. was no abnormal 
bleeding in this case, as the prothrombin level was * 
well above the hemorrhagic zone. Fibrinogen and 


of a 73 year old patient with carcinoma of the 
of Vater. The prothrombin value was initially at the 
dangerously low level of 23 per cent but responded 


5S. MeNee, J. and Keefer, C. 8. The Clinical Value of the 
van X. for Bilirubin in with Notes on Improve- 
ments in Its Technic, Brit. ied 12 iJ 113 1928. 
6. Age? Michel, and F. of Blood 
— — gation 16: 443 (May) x cin 
* 0 ; ew 


Chem. 73: 695 (June) 1927. 
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cc. of — was combined with 1 cc. of diazo reagent 
and allowed to stand ten minutes. Then 2 cc. of 
saturated ammonium sulfate and 10 cc. of 95 per cent 
re was centrifuged, and 
id was read against the 
according to McNee | 
as determined in the 
ding to Pijoan and 
in the 
ect a 
con- 
sodium giycocholate (Merck), U. m. Of sodium | 
taurocholate ( Merck), and 0.1 Gm. of extract derived | 
from 200 Gm. of fresh spinach. In several instances 
a commercial preparation of vitamin K was used, as N 
noted in the tables. 
RESULTS 
In chart 1 are shown data obtained in a case of 
as previously described.“ The values are expressed 
in percentage of normal. Fibrinogen was determined 
in duplicate on the oxalated plasma by the method of 
x 
prothrombin values appear to be unrelated. 
The data shown in chart 2 were obtained in the study 
Am. J. 
Marga — —— — — 


rapidly to the administration of vitamin K-cholic acid 
mixture by mouth. Operation was performed with 
procaine hydrochloride anesthesia and consisted of 
cholecystoduodenostomy and jejunostomy. The chart 
shows the temporary postoperative depression in pro- 
thrombin and the rapid response to vitamin K-cholic 
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were being taken an „5 in plasma pro- 
thrombin concentration did not occur until the fever 
and jaundice subsided. The plasma fibrinogen values 
are interesting; they seem to vary inversely with the 
prothrombin concentrations. Thus with infection 
plasma fibrinogen rose sharply, while the prothrombin 


Tarte 1.—Prothrombin Values at the Time of Massive Pathologic Bleeding Due to Prothrombin 
Deficiency in Obstructive Jaundice * 


Bleeding 
— — — 
Post. Plasma Cell 
operative Prothrom. Volume, 
Operation Day bin, % * Site Comment 
T.P. Choleeyetostomy, 4th 28.0 3 Urinary and biliary tracts 
J. R. Cholecystogastrostomy th 13.0 2.1 Stomach, gallbladder K refused 10 
ys fore 
V. Repair of common duct 6th 31.5 Ms Wound, gastrointestinal tract No vitamin K 
I. X. Ph xploratory laparotomy “th 25.0 “yu Wound, uterus No vitamin K after operation 
M C. X. . 5 Wound, gastrointestinal tract * — K refused 7 
ys before 
KN. 6. None: hepatic lymphotblastoma ene 24.1 37.5 Mouth, gastrointestinal tract No vitamin K 
V. N. Pxploratory laparotomy 7th os 0.5 Wound, gastrointestinal tract No vitamin K 


* Patients hed reeeiwed either no vitamin K-cholie acid mixture or insufficient amounts. 


Taste 2.—Preoperative Data in Cases of Obstructive Jaundice Due to Stone in the Common Duct * 


Dura. rom Hippurie Urea Plasma Pro- Dura. of 
tion of sulfalein Acid (ur- Fibrin. Piasma Ascorbic Pro- thrombin tion of Vitamin 
N- ien Exere- ance, ogen, Acid, thrombin, After Treat Knabe 
dice, tion, tion, Av. Um. Mg./ Mg./ Initial, Treatment, ment, Acid, 
Age — * Wk. * Gm. Norm. 100 Ce. 100 Ce. 100 Ce, * * Days Gm. 
L. H. 8. 3 100 M4 10 10.1 4 32 
F. 4. 2 100 24 1 400 620 4 7a 
. 41 3 4 70 20 eave 12.4 * 7.4 
F. W. 2 2 4.1 — 10 oom 3.5 2 
L. X. 100 2 — ma 70.7 10. 60 
J. F. * 1 70 47 60 O04 73.6 72 32 
ELD. 2 100 a1 12.4 0. 77. 6 
K 1 3.2 6. 55 ws 2 1.8 
J. 15 3.3 75 9.57 13.3 729 926 5 £0 
a. K. 71 4 0 14 57 60. 5a 0.05 18.8 38 34 
05 w as 9.8 1.04 6.0 1100 6 346 
ILM X. 05 * 52 175 24 0.2 5 64 
K M. 45 27 0.58 64 9.71 103.1 4 
7 0. 3 04 57 15.7 on 72.0 3 26 
D. F. 2 15 0 67 110 0.48 93 ow on 1000 3 34 
Average 51.7 3.1 71 3.3 7 11.5 7 69.1 4.1 48 
* Average improvement in prothrombin under treatment, % per cent. 
+ Received daily 6000 unite of Vitamin K (Almaquist-Stokstad) and % grains (2 Gm.) bile salts. 
t Received daily 5,000 units of vitamin K and © grains of bile salts. 
Taste 3.—Preoperative Data in Cases of Obstructive Jaundice Due to Carcinema * 
Dura. Brom Hippurie Urea Plasma Pro- Dose of 
tion of sulfalein Acid Clear- Fibrin. Plasma Ascorbic Pro- thrombin tion of Vitamin 
Jaun- N- ten Gren. Bilirubin, Acid, After K-Cholie 
tion, tion, Au. n. Mg./ Initial, Treatment, ment, Acid, 
Age — Wk. m. Norm. 100 Ce. 100 Ce. Ce. % Days Gm. 
J. 47 3 a4 57 0.79 19.2 6.32 714 5 40 
M 2 * 4 2.7 6.31 116 6.2 71.1 5. 7 4 a2 
F. WwW. — 5 ~ 5.1 6 1946 3 
J. R. N. 4 70 “4 70 12.5 2 100.0 6 
TPH 6 100 o2 4s — a5 * 2.0 M7 2 5.7 
R M. 73 7 9 1.2 0.73 4.3 6.22 60.5 61.1 1 os 
D. XN. I. 12 — as 9 77 1” 79.2 4 52 
V. d 4 5. 214 6.43 67 11.2 
Average 3.5 2 3.1 9 6.0 53.7 83.2 48 83 


* Average improvement in prothrombin under treatment, 29.5 per cent. 


acid given by jejunostomy. There was no abnormal 
bleeding, and the patient made an uneventful con- 
valescence. 

In chart 3 are seen the effects of a bout of cholangitis 
on prothrombin response to vitamin K-cholic acid 
therapy. When first studied, the patient's jaundice 
was of only three days’ duration and the prothrombin 
was only slightly reduced. The subsequent retardation 
of response to vitamin K therapy illustrates the impor- 
tance of the condition of the — ſor even though 
adequate amounts of vitamin K-cholic acid mixture 


—— tration fell even under vitamin K-cholic acid 
t py. 

In table 1 are shown prothrombin data at the time 
of massive pathologic bleeding in obstructive jaundice. 
The danger zone is seen to be below 40 per cent. The 
patients had either had no vitamin K-cholic acid mix- 
ture or else had had insufficient quantities. Proper 
vitamin K-cholic acid therapy resulted in rapid cessation 
of bleeding and elevation of prothrombin in all me 4 
three cases. The condition of R. G. and M. L. 
was hopeless, and specific therapy and study were 
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unjustifiable. Patient T. P. H. had severe liver failure 
with ascites, anuria, peripheral edema and delirium, 
and liver function was probably too greatly reduced to 
make a hrombin response. Nevertheless, in the 
last-mentioned case the question is icated by pos- 
sible failure of the patient to absorb the mixture fed 


by jejunostomy on account of brisk diarrhea. 


af 

i 


obstruction due to stone the — with carcinoma 


plasma prothrombin concentration before and after 
treatment was definitely lower in the patients with car- 
cinoma. In none of these cases was there failure to 
establish a safe prothrombin concentration as the result 
of preoperative treatment. In both groups the plasma 
ascorbic acid concentration was subnormal, which is 
indicative of the malnutrition so common in obstructive 
12 COMMENT 
The uniformity with which hrombin deficiency 
is found in obstructive jaundice is striking. In general 
terms the longer the duration of the jaundice and the 
greater the liver damage, the lower the plasma pro- 
thrombin concentration. Nevertheless, even as early as 
three or four days after the onset of biliary obstruc- 
tion there may be moderate reduction in the pro- 
thrombin level, so labile is this factor. There is, on the 


patient’s condition, the results of liver function tests 
and the extent of hrombin deficiency. Further 
study may indicate that the prothrombin ion is 
a better index of liver damage than other standard 
liver function tests. 

A question of much interest is the possibility of 
increasing the prothrombin value to an abnormally hi 
level by heavy vitamin K-cholic acid feeding, with 
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none of the j i i 
abnormally high 


under treatment. The question has 
heen investigated further in a group of patients not 
suffering from liver disease and having normal 
thrombin values. In three such patients from 15 to 
2.4 Gm. of vitamin K-cholic acid mixture was fed daily 
for from six to twelve days with no significant 
in prothrombin concentration. Since this is two or 
three times the quantity necessary to restore the level 
to normal in obstructive jaundice, there evidently exists 
a considerable margin of safety in administering the 
mixture. 

Reduction in prothrombin of from 20 to 30 per cent 
is usually seen immediately after operation, 

on such factors as blood loss, anoxemia, 


vitamin K with little delay after operation is apparent. 
ormed 
jejunostomy at the time of operation on the biliary tract 
and have continued giving the vitamin without inter- 
mission. Occasionally jejunostomy is justifiable for 
this purpose in preparmg a patient for operation, though 
tube feeding should be tried first if the patient 
seems unable to take the mixture. 
A question of practical importance is How necessary 


are frequent determinations of plasma prothrombin 
108 | 
100 
2 7 
os 
soos F 
« 
wen 
8 


Chart 3 (J. M. S.).-—-Effect of cholangitis on vitamin K response in 
> te stone im the common duct. Vitamin K-cholic 
acid mixture, 1.2 Gm. a day, was given orally. T indicates oral tempera- 


in treating obstructive jaundice with vitamin K-cholic 
acid mixture? Admittedly the determination is rather 
tedious and complicated and requires careful attention 
to details. Eventually knowledge of the subject may 
be sufficiently satisfactory to warrant routine admin- 
istration of vitamin K-cholic acid mixture. However, 


2225 
atter treatment. There seems to be a rather definite 
tendency for the prothrombin value to be stabilized 
| 
10 100 i 
| 
O 
OF. 
o 
1 effect of anesthetic agent and cessation of intake of 
vitamin K. In our cases the postoperative drop 
o 20 occurred within the first four days. Since the pro- 
— — thrombin value is so labile, the importance of giving 
i 
8 U | 
* 
| 
me occurred. 
In tables 2 and 3 are shown F 
fifteen cases of obstructive jaundice due to stone and im | 
nine cases due to carcinoma. The data obtained in the 
liver function tests are of interest in connection with 
the initial prothrombin response to treatment. Hard 
and fast conclusions are not to be drawn in such a study, 
but in general as ~ with the a having 
function, were more deeply jaundiced and had lower 
. ascorbic acid values and higher fibrinogen values. 
whole, agreement between clinical appraisement of the — — — — 


2226 


prothrombin concentration is 
unti — matters coy been settled toxicity of 
vitamin K and cholic acid in obstructive jaundice, the 
possibility of hyperprothrombinemia, the incidence of 
refract hypop rounr the purification of 
vitamin K and the standardization of dosage. 

Since the extent of reduction in prothrombin in 
obstructive jaundice and the ability to — to 
vitamin K ic acid therapy depend on 
of depression of liver — 4 an essential — of the 
treatment consists of measures known to aid liver func- 
tion. The patient should receive from 400 to 600 Gm. 
of carbohydrate daily, by mouth or by vein. Proper 
amounts of water and sodium must be taken 
daily, for derangement of liver and renal function 
makes fluid therapy particularly important. Early 
decompression of the obstructed biliary tract reduces 
the damage to the liver cells, and for this reason a two 
stage operation is often desirable for the sicker patients 
with neoplastic obstruction to the common duct. In 
such cases drainage of the gallbladder with local anes- 
thesia after two to four days of I may be 
followed by a safer anastomosis — to 
the gastrointestinal tract two weeks later 


CONCLUSIONS 

1. Prothrombin in obstructive — 

s on such factors as duration and degree o 
biliary obstruction, infection, avitaminosis K and *. 
nutrition. 

2. Response to administration of vitamin K-cholic 
acid mixture is immediate except with rapidly progres- 
sing liver damage 

Massive pati pathologic bleeding may occur with pro- 
thrombin values below 40 per cent. 

4. Hyperprotht ia during vitamin K-cholic 
acid therapy was not observed during this study. 

_ 5. Important also in treating 


ABSTRACT OF DISCUSSION 

De. II. P. Suu, lowa City: As the authors have 
patients are definitely in danger of bleeding when the 
prothrombin level is less than 40 per cent of normal. 
even 


they will agree that vitamin K should be given when the 
prothrombin level is as high as 70 per cent. One thereby pre- 
vents the patient from falling into the danger zone later on. 
It is of interest that some patients bleed at the 30 per cent 


level, whereas others do not. I find that in some cases th 
develops in clotting blood more rapidly than in others. This is 
a compensation which to some extent corrects for a deficiency 
in the amount of prothrombin. It is of interest that in the dog 
this compensatory mechanism is highly developed, and dogs do 
not bleed until the prothrombin reaches the astonishingly low 
level of 10-15 per cent. In man, as the authors pointed out, 
bleeding commonly begins at the 40 per cent level, but this 
varies with the degree of compensation present. The fall in 
the prothrombin level with liver injury is important. This 
supplements animal experiments which showed a fall in plasma 
prothrombin when the liver is partially removed or when it is 
injured by chloroform or phosphorus. It is evident that the 


en citar aff the expel of eww 
or to an injury to the factory—the liver. feeding 
that the prothrombin level be used 
is of merit. It must be remembered that the manufacture of 
prothrombin is merely one of the duties of the liver. It is 


to the liver function tests already available. 
Dre. R. Butt, Rochester, Minn. : 


istered ? „ 
K was the so-called immediate response noticed? The treatment 
hemorrhage in patients with jaundice often presents a very 
problem. For individuals who have a very low 

level of prothrombin in the blood it has been the custom to 
administer rather large doses of concentrates of vitamin K and 
bile salts through a duodenal tube. In such instances it is per- 
best to mix I or 2 Gm. of animal bile salts in 400 or 


normal integrity of the liver in the management of 

diathesis of patients with jaundice. In other words, jaundice 
does not necessarily accompany cholemic i i 
with hepatic injury and, finally, a normal level of prothrombin 


De. IL. Wattace Frank, Louisville, Ky.: 
attention to the use of vitamin K in the treatment of hemor- 
rhage from the upper gastrointestinal tract. It is not uncom- 
mon to see profuse bleeding from this region which is not 
associated with ulcers and not associated with tumors but is 
associated with hypertrophic gastritis and duodenitis. In a small 


prothrombin according to the Quick method was estimated at 
from 65 to 70 per cent of normal when the bleeding began. 
One of these patients has been observed over a period of five 
months. He has bled on two occasions and at each t 

blood prothrombin was 65 per cent of normal. 


case, i. c. hypertrophic 
Dr. H. E. Robertson, of the Mayo Clinic. He has demon- 
strated rather conclusively in such cases that erosion of the 


relation to the size of the vessels. It is my belief that if the 
individual's blood prothrombin is high or normal the blood loss 


We have used for a period 
i This has been stored 
in an ice box at minus 35 C. and has been carefully protected 
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possible that some types of liver injury depress certain liver 
functions more than others, and the prothrombin test may not 
indicate the degree to which certain other functions are depressed. 
But with this qualification the test should be a valuable addition 
| 
compliment the authors on their presentation and to ask two 
questions: First, how long did they allow the concentrates of , 
500 cc. of warm physiologic solution of sodium chloride and 
add to this 1 or 2 cc. of the crude concentrates. This is mixed 
well and administered slowly. For some patients it is necessary 
to repeat this procedure one or more times in order to reduce 
the clotting time to near normal. The problem of treating 
patients who are actively bleeding is extremely difficult. Clotted 
blood often must be removed from the stomach and occasionally 
the biliary tract must be irrigated before proper absorption of 
the administered materials can take place. During the past two 
years my associates and I have encountered a group of patients 
who had very little jaundice and whose prothrombin levels before 
and after operation were normal but who nevertheless bled occa- 
sionally postoperatively. These patients have been found among 
the group suffering with acute, subacute and chronic cholecys- 
titis with stones. A few of these patients have had massive 
hemorrhages, and bleeding in most instances has been controlled 
by the adequate administration of vitamin K and bile salts. 
This group of natients emphasizes again the importance of the 
at the time of operation or after operation does not guarantee 2 
against the recurrence of cholemic bleeding at a later date. 

m obstructive jaundice are administration of dextrose 

and proper fluids and early decompression of the biliary 

tract. 
series of cases observed since November of last year the blood 
Mucosa OCCUFS WHICH €X Suto a more of less 
network in the submucosa. The amount of blood loss varies in 
may become alarming. I have used vitamin K in the treatment 
of such hemorrhage with success. 

Du. Joux D. Stewart, Boston: I am grateful to the dis- 

cussers for their authoritative comments on this subject. Dr. 

Butt raised two or three interesting questions. With regard 

to whether one can say that vitamin K stimulates the formation 

Vitamin K is one of the raw products used by the liver, and of prothrombin, this is a difficult question since the exact rela- 
without vitamin K the liver cannot perform this important duty. tionship between vitamin K and prothrombin is not known. It 
is probably wise to say that vitamin K conditions the formation 

of prothrombin by the liver in a manner as yet undetermined 

but with definite quantitative implications. Another question 

was How long was the mixture of vitamin K and bile salts 


PRESERVATION OF STORED BLOOD 
WITH SULFANILAMIDE 
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owever, sterilit ** 
on stored blood not only are technically haza 

carry out but slo give reeukts diflice 
especially when cultures yield negative results. 
importance of determining sterility is usually not 1 
ously considered. None of the reports from different 
hospitals describe any systematic examination for bac- 
terial contamination after the blood has been stored. 
Several such articles state that up to 50 per cent of 
the stored blood is contaminated with bacteria but that 


This work was carried out with the technical assistance of Miss Zora 
he Department of Bacteriology and Immunology and University 


of 
Flood "Pre Preservation, J. A. M. A. 208; 128-131 
) 
. M.; X. G., and Ward, M.; The Use of 
Lancet 200-202 (Jan. 28) 18. 
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reaction, gives evidence that there may be other factors 


produce 


production of pyrogens by nonpathogenic bacteria in 
solutions before intravenous use with resultant adverse 


he for exercising the 
prevention of gross contamination 
in solutions to be administered intravenously. 

As to its source, contamination is most likely to occur 
when the blood is drawn from the donor. Assuming 
that all glassware, instruments and solutions used are 
sterile, there still remain several sources from which 
the blood can become contaminated. Complete sterili- 
zation of the skin previous to phlebotomy is impossible, 
since there are always a few bacteria which escape the 
bactericidal action of any cutaneous antiseptic. The 
needle in its course through the skin may encounter 
these viable organisms, and the chance for introducing 
them into the bottle with the blood is high. The addi- 
tion of the anticoagulant solution to the bottles at the 
time of drawing the blood from the donor is another 
possible source of bacterial contamination. Manipula- 
tion of the needle in attempts at venipuncture, especially 
in difficult subjects with small veins, increases the pos- 
sibility for the inadvertent introduction of a chance 
contaminant. The likelihood of the of a tran- 
sient asymptomatic or an unrecognized bacteremia in 
the donor subjects the recipient of such blood to the 


Taste 1.—Bacterial Population in Blood Containing 


Sulfandamide 
Sulfanilamide Concentration, Mg per 100 Ce. 
Days Control » 0 00 10 
Inoculated with Staphylococcus Albus Isolated from Stored Blood 


iF 


115. 


of relatively virulent organisms, since 
there is likely to be an absence 


22 
3 
2. 


i 


| 
| 


i 
— 23° 
25 
from sunlight. There has been no recognizable diminution in 
potency of the mixture during this nine months period, as shown 
by prothrombin response in patients. Concerning the matter of 
22 14 relation to transfusion reactions seems unjustified in 
later, under vitamin K therapy, the prothrombin concentration the light of knowledge as to the toxic and pyrogenic , 
of vitamin K occurs, provided the substance is absorbed properly 
method of administering the mixture of vitamin K and bile salts. 
Dr. Butt stated that it may be given through a nasal tube into reactions in patients receiving such ucts serves 
the duodenum. We have used this technic with satisfaction. 
Nevertheless there is great need for a pure and effective prepa- 
ration of vitamin K which can be given parenterally, perhaps 
climinating the necessity of the patient's taking bile salts. ö 
Progress in this direction is being made. With regard to the 
reduction in prothrombin in other conditions besides obstructive . 
jaundice of which Dr. Frank spoke, we have encountered such 
reduction in cases of ulcerative colitis, chronic scpsis and peptic ) 
ulcer. We have used vitamin K in treating such cases with 
apparent success. Dr. Butt tells me that he has recently studied 
a group of cases with reduction in prothrombin dependent per- . 
haps on a general loss of intestinal mucosal absorptive power, | 
and in such cases there was response to oral administration of ö 
vitamin K mixture. 
— 
| 
Blood transfusion in recent years has become an 
increasingly important and simplified procedure in most 
well organized hospitals. The establishment of blood 
banks and the storing of blood have facilitated the use 
of this valuable therapeutic agent. The usual technic 
employed in the United States is that of the Cook 
County Hospital,’ consisting of the addition of 0.35 Gm. 
of chemically pure sodium citrate in —— 1 solu- 
tion of sodium chloride to cach hundred cubic centi- 
meters of blood. This gives an adequate amount of 
sodium citrate for the prevention of coagulation, and > — — — — — — 
after sterility and typing tests and serologic tests for 3 4 — 20 310 140 2⁰ 
syphilis the blood is available for transfusion for about — = — 3 2 3 
ten days or more. Standardized serologic tests for 15 10 3 15 13 7 12 
typing and for the detection of syphilis give satisfactory 
Inoculated with Pseudomonas Aeruginosa Isolated from Stored Blood 
0 — 21 23 19 > 20 
3 20 * 4 5 8 16 
6 19,400 7 4 8 7 23 
„ 1,760,000 3 2 2 7 3 
222 22 7 200 1 10 
1 Blood 
0 11 23 18 0 
3 0 1 1 1 0 
“ © 0 0 0 0 
its Use is not contramdicated. of serious wo 164,000 0 0 0 0 0 
consideration for methods of determining sterility is 
evidenced in the following statement by Page, Seager 
and Ward: “Fifty specimens of blood after having 
been stored for varying periods showed no obvious 4 
of The reported work on the use of blood from cada- 
* up to vers which is stored for various periods brings up 
depending on the index used for defining a transfusion 3. Co-Tui, F. W.; Schrift, M. H., and Ruggiers, W. F. Production 
— —ſ——— ̃ Pyrogen in Gee Acacia by Bacteria, Proc. Soc. Exper. Bicol. Med. 
361-366 (Aug. 14) 1937. 


the question of sterility, since the 
of the blood stream by bacteria is extremely rapid. 
In the collection of placental blood“ the chance for 
bacterial contamination is far from remote. Hence the 
oo for bacterial contamination are not denied, 
„ seriousness of the use of grossly contaminated 
an uncertain since the number of 12 
isms is usually small. The culturing of 1 cc. of 
from a 500 cc. quantity, as is done as a matter of 
routine at the time the blood is drawn from the donor, 
will certainly give questionable results, since a report 
of sterility may mean merely that the few organisms 
in the original bottle were not transferred in the portion 
cultured. The sampling error in the accepted pro- 
cedure is therefore exceptionally great. On the other 
hand, the 
rposes during the period storage is even more 
hazardous, since contaminants may be introduced into 
the flask of blood by this procedure, and hence it 
cannot be recommended as a routine. 
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contaminated stored blood was sulfanilamide in 
1: 1,000 concentration. The purpose of the present 
work is to determine the least amount of the drug 
needed to produce bacteriostasis for the various periods 
during which blood is usually stored. The determina- 
tion of the smallest amount necessary is important, 
indicated or when multiple transfusions are to be given. 


METHOD 

The procedure consisted of inoculating 10 cc. of 
freshly drawn citrated (0.3 per cent) human blood with 
twenty-four hour cultures of strains of bacteria pre- 
viously isolated from contaminated stored blood. An 
attempt was made to introduce less than 3 bacteria 
per cubic millimeter of blood. Various amounts of 
sulfanilamide were added to final concentrations 
ranging from 2.5 to 100 mg. per hundred cubic centi- 
meters of blood, except for a control tube which con- 
tained no sulfanilamide. After thorough mixing, 0.1 
cc. quantities were removed from each sample, added 


Taste 2.—Bacterial Population in Blood Containing Small Amounts of Sulfanilamide 


Days Control 5 10 125 
Inoculated with Staphylococeus Albus 

1,600 ww 0 3 0 1 2 
164,000 . 0 00 © 0 0 0 
4,000 1. 0 © 0 0 0 

Inoculated with Arruginosa 

16 16.20 4 17 a 1 wo 1 1 0 
4,480,000 170 1 1 2 0 
. 4.000 42,000 12. 16.0 22 2.000 “6 
3,200,000 2,200,000 2,420,000 1. 2100.00 640,000 mmo 22,000 

Inoculated with Hemolytic Spore Forming Rod 

5.120 o 0 » 1 0 
1,000 mo 0 0 0 0 0 0 
106,000 12,000 ” * 0 0 


— Me. r ce. 
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Following the finding of a considerable amount of 
contamination in stored blood samples, it became 
obvious that the problem was being neglected. About 
5 per cent of blood which had been stored for ten days 
was found to be grossly contaminated. The organisms 
found most frequently were aerobic or spore- 
forming rods and staphylococci, both aureus and albus 
species. Occasionally Pseudomonas aeruginosa was 
found, and on one occasion a beta hemolytic strepto- 
coccus was isolated. Since blood is an excellent men- 
struum for bacteria, growth of these organisms takes 
place in blood even at 4 to 6 C., the temperature at 
which blood is usually stored. Quantitative bacterio- 
logic determinations disclosed the fact that contaminated 
stored blood contained as many as 2,000,000 organisms 
per cubic centimeter. 

The possibility of using a bacteriostatic substance in 
doses compatible with intravenous administration was 
suggested by one of us“ in a previous paper. Of the 


several substances investigated, the only one which com- 
pletely inhibited for as long as six weeks the multi- 


to a tube of molten agar and poured on a Petri plate. 
This was repeated at regular intervals, during which 
time the samples remained in a refrigerator at 4 to 6 C. 
Colonies were counted after a forty-eight hour period 
of incubation. The results shown in the tables were 
obtained with the organisms most frequently isolated 
from contaminated stored blood. 

These results indicate that for a period of fifteen 
days a concentration of 20 mg. or less per hundred 
cubic centimeters is adequate but that for a longer 
period even 100 mg. is not sufficient in case the con- 
taminant is Pseudomonas aeruginosa. However, since 
this is a relatively infrequent contaminant and since 
blood is not often stored for such long periods, the 
smaller quantities of the drug would usually be suf- 
ficient. Table 2 shows results with lesser concentrations 
of the drug. 

The data indicate that a concentration of 20 mg. per 
hundred cubic centimeters of sulfanilamide is adequate 
if blood is to be stored up to ten days or two weeks. 
On transfusion of 500 cc. of blood containing this pro- 
portion of sulfanilamide, the amount of the drug intro- 
duced would be about 1% grains (0.1 Gm.), which is 
an extremely small dose. Since the drug is ag 4 
absorbed from the blood by the tissues and since it 
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is likewise rapidly excreted, it is doubtful that an 
detectable elevation of blood sulfanilamide level wi 
result even when multiple transfusions are administered. 
Since there is progressive deterioration in the various 
elements of blood, as pointed out recently by Kolmer.“ 
and since the control of bacterial multiplication is uncer- 
tain, even with sulfanilamide added, in blood stored 
for longer periods, it does not seem advisable to store 
blood for more than ten or fifteen days. 

The possibility of using sulfanilamide in the preserva- 
tion of other biologic products is worthy of considera- 
tion, since the drug does not tend to precipitate proteins, 
— happens when other preservatives are 


SUM MARY 

1. Contamination of stored blood with bacteria has 
not been considered seriously enough in the past. 

2. Many unexplained transfusion reactions may be 
due to pyrogens or other bacterial by-products in con- 
taminated blood. 

3. Complete bacteriostasis of the usual bacterial con- 
taminants in stored blood is made possible by the addi- 
tion of 20 mg. per hundred cubic centimeters of 
sulfanilamide. Such blood will not only not support 
bacterial growth for ten to fifteen days but may actually 
— sterile in that time. 

4. Sulfanilamide may prove valuable as a preservative 
in other biologic substances. 


Clinical Notes, Suggestions and 
New Instruments 


ACETANILID POISONING 
Ala Lest, M.D., New Vos 


Acetanilid presents a clinical picture which is of 
the corporation of the drag 
widely advertised Cases of poisoning were 


Irons * and others cited many instances of 

Two types of poisoning from acetanilid may occur. The 
acute form may be seen after ingestion of a normal therapeutic 
dose (0.2 Gm.) if there is an idiosyncrasy, as has been reported 
by Lundsteen, Meulengracht and Rischel,® or after ingestion 
of the drug in dosage ordinarily regarded as toxic. However, 
as much as 4 Gm. has been taken at one time with no apparent 
ill effect. Acute acetanilid poisoning is characterized mainly 
by cyanosis, chills, exanthems, abdominal distress with vomiting, 
diffuse neurologic disorders, coma, circulatory collapse and 
occasionally death from cardiac failure. In cases of chronic 
poisoning, in addition to any of the manifestations already 
mentioned, there are commonly anorexia, so-called aniline 
cachexia, asthenia and secondary anemia. Herrick and Irons! 


. Kolmer, J. A. Preserved Citrated Blood “Banks” in Relation to 
reatment of Disease with Special Reference to the 
Am. J. 2 Se. 107: 442-452 (April) 1939. 
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of water, with no block. Reaction to the Pandy test was 
negative. Microscopic examination showed 3 lymphocytes. The 
Wassermann test on the spinal fluid and the colloidal gold 
test gave negative results. inati 


or sulfhemoglobin. 
days, bile was reported absent from the later specimens. The 
indophenol reaction for para-aminophenol was equivocal, X-ray 
examination of the chest showed no abnormality. 

Course. There was rapid improvement with administration 
of abundant fluids. The psyche was completely clear after a 
week of hospitalization. The abnormal neurologic signs dis- 
appeared, although the tremor of the hands persisted. The 
handwriting, which was a scrawl shortly after admission, became 
legible. A second white blood cell count was 18,000 with 80 
per cent polymorphonuclear leukocytes and 20 per cent lympho- 
cytes; hemoglobin was 90 per cent (Sahli) and the red blood 
cell count was 5,000,000. The temperature, which was 100.6 F. 
on admission, became normal on the third day and remained 
so until discharge ten days later. The headaches were imme- 
diately and entirely relieved by withdrawal of the drug. How- 
ever, they recurred, but only infrequently (about once a month), 
lasting from twelve to twenty-four hours, after the patient 
was discharged. They were unaffected by the intramuscular 
administration of ergotamine tartrate but have been relieved 
by acetylsalicylic acid (0.6 Gm.). 


poisoning, may be present in varying 
to oxygen unsaturation but to the presence of the 
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REPORT OF CASE 
History——C. X., a white man aged 46, a soda fountain 
attendant, had for many years had severe right frontoparictal 
headache suggestive of migraine; this had been markedly worse . 
during the two months before admission to the Mount Sinai 
Hospital. A richt intranasal antrotomy four years before 
admission did not relieve the headache. “Bromo Seltzer,” taken 
on an average of five times a day, was fairly efficacious in 
relieving the headache prior to the two months of aggravated 
time from fifteen to twenty standard 
taken every day with little if any 
ins approximately 024 Gm.). Four 
the patient complained of malaise and j 
ture was 103 F. and there was mental ' 
1 There were two episodes of vomiting. The tem- ö 
dropped to normal during the next three days, but ) 
se. No medication was taken 
the patient was disoriented 
semicomatose, pale and thin, 
anosis, especially of the lips 
violaceous. The heart sounds 
itant rales were heard at the 
y. Abdominal examination 
was negative and there was no adenopathy. The blood pressure 
was 108 systolic and 74 diastolic. . 
Neurologic examination revealed that the pupils were equal 
and reacted sluggishly to light and in accommodation. There 
was bilateral nystagmus. There was intention tremor with 
asthenia and asynergia. The deep reflexes were hyperactive, 
more on the right than on the leit side. The right cremasteric . 
reflex was diminished and there was a bilateral Oppenheim f 
„ 8 reflex. The Babinski sign was absent. | 
Laboratory Data: The hemoglobin content was 84 per cent 
ee (Sahli). The white blood cell count was 7,300. The differ- 
ential count showed 77 polymorphonuclear leukocytes, of which 
R 16 were nonsegmented cells, 14 lymphocytes, 8 monocytes and 
1 eosinophil. The urine was a dark reddish brown and had 
pe a yellowish foam. A trace of bile was found, and urobilin was 
present in concentration of 1:60. The icteric index was 3 and 
the blood urea nitrogen was 14 mg. per hundred cubic centi- 
meters. The Wassermann reaction of the blood was negative. 
Lumbar puncture showed clear fluid under pressure of 120 mm. 
reported as far back as 1886 by Eisenhardt! and 
Herrmann.? The number of such reports varied with the cur- 
rent popularity of preparations containing the drug. In the | 
early years of the present century Stewart.“ Herrick and feed failed to show the absorption band for methemoglobin 
called attention to the splenomegaly which occasionally occurs. 
Cases combining features of both acute and chronic poisoning 
are frequent. 
Tr 
Im 
COMMENT 
Cyanosis, the most frequent presenting sign in acetanilid 
t is not due 
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SPOOL COTTON AS A SUTURE MATERIAL 


Witten MH. MD. axe Atrow Ocusxee, M.D. 
New 


cotton for the suture of wounds of joints and the abdomen 
ly Ginkovskiy,* after considerable experimental ani- 
advocated the use of cotton in surgical 


: Hu Studies of Anilin 
Wilson, J. A.: Toxicological and Hematological Studies of Acetanilid 
„ ted. 155 (March) 1926. 

of Sediam on the Antipyretic 
jetty of Acetanilid, J. Pharmacol. & Exper. Therap. 58: 


‘the Department of Surgery, Tulane University of Louisiana 
of Medicine. 
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1934. 
V. M. Cotten Thread as a Suture, Vestnik. hir. 44: 


COTTON SUTURES—MEADE 


AND OCHSNER A, M.A. 


d 0 2 4 7 0 0 10 
Chart 2.— tensile of suture materials placed in 
tissues as compared with the tensile strength of the respective sutures 
hefore tissue The suture material was sterilized and then 
a portion of it was used for determining tensile strength. This tensile 
strength was taken as 100 per cent. The remaining sterile ion of the 
suture material was embedded in tissue for varying periods, Spt, 
up to cighteen, at which time the tensile strength was determined and 
percentage decrease in the tensile strength calculated. As shown, there 
was no change in the tensile strength of cotton until —~ A Fy 
whereas with the other materials there was a progressive decrease 


and Howes and Harvey’ showed that there was no need 
for using a suture which had greater tensile strength than the 
tissue in which it was placed. Unquestionably there is a 
tendency for many surgeons to strangulate and mutilate tissue 
when handling sutures of great strength. 

Catgut and the materials used in its preparation for use as 
a suture, chromic acid salts, tannates, iodine, copper and solu- 


cotton is cellulose. Our investigations * showed that there was 
practically no tissue ingrowth in cotton sutures in contrast to 


oxidation products of para-aminophenol,* and perhaps to the In a previous paper we showed the comparative reactions 
presence of methemoglobin or sulfhemoglobin. of tissue (rabbit) to catgut, silk, linen and cotton sutures 

Tolerance to the drug is built up after continued use. For (chart 1). The last produced less cellular exudation and earlier 
occasional use, for headache or lassitude, acetanilid is a powerful healing than any of the others. Whereas dry cotton has less 
analgesic preparation of great value. However, if it is abused tensile strength size for size than catgut, silk or linen after 
there is actually a tendency toward production of headache being placed in tissues, it showed much less decrease in tensile 
with the resulting establishment of a vicious circle. Presumably strength (break strength) than the others (chart 2). Halsted * 
this was true in the case described, since withdrawal of the 
drug resulted in practically complete disappearance of the head- Tensile Strength after Tissue Implantation 
ache. If the drug is stopped abruptly after a long period 100 
of use there may be withdrawal symptoms of variable severity. VSS. —. 

The treatment of acetanilid poisoning is not difficult: unless = cotton 
symptoms of withdrawal are marked. Ordinarily, forcing of 7 R 
fluids by all available routes is sufficient. If the patient suffers Catqu e — 
from lack of the drug, withdrawal symptoms can be alleviated Sith 2 
by the administration of small doses. Smith found that the 5 
addition of sodium bicarbonate to acetanilid in a molecular 
ratio of 1:2 reduces the mortality of experimental rats, so 
this drug might be used to therapeutic advantage. Collapse zs 
should be treated as is collapse from any other cause. Symp- 
tomatic treatment adds to the patients comfort. Most of the 
symptoms disappear after climination of the drug, although 
neurologic manifestations occasionally persist. 

＋Zf.˙ù27 ũ 

Whereas there has been a noticeable trend toward the use 
of nonabsorbable suture materials, particularly silk, in the past 
five years, undoubtedly the average physician fears nonabsorb- 
able sutures because pathologists and some of the older surgeons 
have emphasized that “foreign bodies” are detrimental to tis- v 
sues. This fear has deterred him from using nonabsorbable 19 
suture materials and has been justified by the poor results : 
obtained from their incorrect use. 

As Guerry ' and Cage? have used successfully fine spool tion of formaldehyde are all deterrents of “dry” wound healing. 
cotton as . 17 „. 14 2 — These chemicals, in addition to the animal protein, produce 
ome Ay inflammatory reaction characterized by an increased exuda- 
major operations. Susruta about 5 B. C recommended tion which Gage? has termed “wet” type of healing, whereas 

cotton and silk produce little inflammatory reaction, thus result- 

2 ing in a dry type of healing which is associated with carly 
4 fibroblastic proliferation. 

er = „ Ordinary and mercerized spool cotton thread is made from 

1 * long fiber sea-island and Egyptian cotton. The ordinary spool 

Cotton * cotton is made up of six twisted cords and the mercerized of 

P * three. In contrast to silk, which is a keratin-like protein, 

3 N 

' Nee, * silk, in which each fibril is separated from the other by fibrous 

* * tissue. The lack of tissue ingrowth can be explained by the 

0 compactness of the cotton thread, which is due to the natural 

dars 1 * 5 > 7 0 18 twist of fibril. We believe that the ingrowth of granulation 

Chart I. Grace of cellular reaction of various suture materials. tissue into the silk suture is responsible for the development 

of the occasional silk sinus, and for the same reason cotton 
will not produce sinuses because infected tissue cannot invade 
the suture. 
K hacteriologic examination of wunsterilized cotton thread 
— showed, besides the ordinary pyogenic organisms, an anaerobic 
dne Which resembled Bacillus histolyticus in its cultural char- 
acteristics. B. welchii and related gas organisms and B. tetani 
J. could not be demonstrated in eighty different samples. All 
contaminants were killed by boiling for twenty minutes or by 
A autoclaving for fifteen minutes at 15 pounds pressure (cultured 
* 5. Meade, M. I., and Ochsner, Alton: Relative Value of Catgut, Silk, 
School Linen and Cotton as Suture Materials, Surgery, to be published. 
1 G _ 6 Halsted, M. 8. Silk in Preference to 
2. Cogs. LM Catgut and the Advantages of Transfixing Tissues and Vessels in Con- 
J. Melle, G. J trolling Hemorrhage, J. A. M. A. @@: 1119 (April 12) 1913. 
8: 290 (April 28) 7. Howes, K. L., and Ha I. C. R to Catgut 
27. 1936. Internat. J. Med. & Surg. 68: 225 (April) 1930. 


throughout 196 operations, among which were thyroidectomies, 

radical and simple mammectomies, herniorrhaphies, intestinal 

obstructions, perforated peptic ulcers, cholecystectomies, appen- 
thoracoplasties, phies, spl 


ing of a large tumor on her head. Before surgical attack was 
made on the tumor it was decided to do a ligation of the left 
carotid. This was done, but considerable difficulty was experi- 
A large lymph 
node was encountered and punctured with tissue forceps in 
its removal. The external carotid was ligated with no. 20 
crochet cotton, all other vessels being ligated with transfixion 
ligatures of no. 50 plain cotton and the skin closed with cotton. 
On the fifth day the wound suppurated and by the eighth 


thirty-cighth postoperative day. No sutures were seen to 
come from or were removed from the wound. The temporal 
artery on that side remained occluded. 

We recommend and have found satisfactory no. @ plain 
cotton for the ligation of small vessels of the subcutaneous 
fat and other areas, no. 30 plain cotton or “heavy duty” mercer- 


may be used. For through and through sutures of the abdominal 
wall no. 10 mercerized crochet cotton is best. Skin closure, 
when tension is not a factor, can be readily accomplished with 
no. 50 black mercerized thread. Black is used instead of white 
because the latter is somewhat difficult to find at times, owing 
to its becoming stained with blood. The cotton thread should 
be sterilized on a spool which does not expand in water as 
the cotton shrinks, causing the fibers to 4 broken. From 
a technical standpoint it is better to put all the sutures in 
one layer and then tie, as the tension is then transmitted to 
all the sutures, and besides time is saved. When there is an 
opportunity for serum to accumulate in the wound we have 
for some years used marine sponge 


abdominal wounds, 
down to the transversalis fascia and peritoneum. Because of 
its availability and the ease with which it can be sterilized, cotton 
thread would be a very satisfactory suture in field hospital 
in wartime. 

& Taylor, F. M. Knots and 
Surgical Sutures, Surgery 3: 498 


PLASMA PROTHROMBIN—LORD AND PASTORE 


SUMMARY 
1. Cotton thread has been found to be an extremely satis- 
factory suture, as it is easily sterilized and flexible and produces 
little tissue reaction and early fibroplasia. 
2. Boiling for twenty minutes or autoclaving for fifteen min- 
utes at 15 pounds pressure with the cotton wound on a rubber 
spool is recommended. 


3. 
intention occurred in 191 


6. There is considerably less decrease in the tensile strength 
of cutten in Gun of extent, 


PLASMA PROTHROMBIN CONTENT OF BANK BLOOD 
Jeae W. Lown MD. Jous R. MD. New 


Recently Rhoads and Panzer ' have stated that “hank blood” 
is an unsatisfactory source of plasma prothrombin for the 
treatment of patients with the hemorrhagic tendency associated 
with jaundice. Their results were based on the determination 
of the plasma prothrombin content of hank blood by the method 
of Quick. 
Quick's method for the determination of plasma prothrombin 
controls two of the four important factors which enter into 
the formation of a clot. An excess of calcium and thrombo- 
plastin are added to oxalated plasma in suitable amounts, and 
the time taken for a clot to form is considered the prothrombin 
time. In the Quick test no attempt is made to control the 
in the plasma. Linton and Moss“ have demon- 
strated that the fibrinogen in the plasma of man and dogs is 
normal in the hemorrhagic tendency associated with obstructive 


Fer 
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Fig. 1.—-Prothrombin content of forty-nine samples of bank Mood. 


jaundice. On the basis of their data, Quick ' considered it 
unimportant to control the factor of fibrinogen in the clotting 


process. 
In 1935 Warner, Brinkhous and Smith“ described a method 
for the determination of plasma prothrombin which controlled 


This study was carried out under a grant from the John and Mary R. 
Markle Foundati 

From the Departments of „Surgery, and Obstetrics and 
ee and Cornell University Medical 


Rhoads, J. and Panzer, L. The Prothrombin Time of 
“Bank Blood,” J. x M. 1 308.310 28) 1939. 
xtracts), Am. J 


the Hemor- 
7 hesis 4, Obstructive 1. 1. os: 394-405 (Sept.) 


M Walter: Experimental Obstructive Jaundice: 
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5. J.: The Nature of the Bleeding in Jaundice, J. A. M. A. 
110: 1658-1662 (May 14) 1938. 
tative Study on 1 2808 
mental Conditions, Am. J. Physiol. 214: 667.675 Feb) 
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aerobically and anaerobically in beef broth bouillon and litmus 
milk for fifteen days). 
When boiled for twenty minutes, cotton thread increases 
10 per cent in tensile strength, whereas silk changes but little 
(chart 2). When placed in tissue it loses 10 per cent of its 
tensile strength in fourteen days, whereas catgut loses from 
50 to 70 per cent and silk 35 per cent. Owing to cotton's 
it does in silk or catgut, making it possible to cut the suture 
closer to the knot. However, when mercerized cotton is used 4. There were three serious and two minor infections, all of 
to coaptate tissue under tension a triple throw knot should which healed without sinus formation. 
be tied and then the suture cut on the knot.* 5. Halsted’s rules concerning the use of silk were strictly 
In the use of cotton as with silk, we follow strictly the adhered to in the use of cotton. 
tenets of Halsted, which were (1) to use interrupted sutures 
enly, (2) never to use coarse suture material, (3) never 
bridge over a dead space as a chord substends an arc, (4) to 
use transfixion sutures in ligation, as finer material could be — 
used in this way, (5) to use a greater number of fine stitches 
rather than a few coarse ones and (6) to avoid the combined 
rules are disregarded trouble is likely to follow, as we have 
unfortunately experienced. 
Spool cotton thread, plain and mercerized, has been used 
resections, gastro-enterostomy, pneumonectomy and ligation of 
an external carotid artery. In the group were three serious 
and two minor postoperative infections. All healed without 
sinus formation and without extrusion or removal of a suture. 
One of these cases we are reporting in detail: 
A Negro woman aged 50 entered Charity Hospital complain- 
— 
cent 
ee 
e 
eee 0 
day the entire wound was open. Following irrigation with 1 . Be - 
azochloramid, the granulations became clean and adhesive strap- 50 ° sae _8 
ping was applied, the wound being closed entirely by the 0 0 * 
@ 0 * 
20 — 
0 6 10 eae 
ized approximation © Days 
Where retention sutures are employed, no. 20 crochet cotton — 
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the factor of fibrinogen as well as the calcium and thrombo- 
plastin. Their test is a titration method involving several steps 
which are, briefly, as follows: Oxalated plasma is rendered 
fibrinogen free by the addition of freshly prepared thrombin. 
The prothrombin which is present in the fibrinogen-free plasma 
is then converted to thrombin by the addition of standard 
amounts of calcium and thromboplastin. To this thrombin is 
added standard solution of fibrinogen, and the time for a clot 
to form is determined. The fibrinogen-free plasma is diluted 
sufficiently to allow a clot to form in fifteen seconds after the 
addition of fibrinogen. The limits of error of the titration 


Per 


Either sodium citrate or sodium oxalate may be 
used as the anticoagulant. 
The present study has been divided into two parts: first, 
ermination of the levels of plasma prothrombin in sam- 
bank blood after a suitable interval of storage employing 
of Quick and of Warner, Brinkhous and Smith.“ 
observation of the influence on plasma prothrombin 
rigeration as employed in the blood bank and to 
by one of us (J. B. P.). The plasma prothrombin 
from the blood bank is contrasted with the plasma 
wmmbin of blood stored in the usual laboratory refrigerator. 
for prothrombin determination were taken directly from 
as it was being administered to the patient. The 
in the blood bank was maintained at a temperature of 
2to 4 C. The data are shown in the table. As Rhoads and 
! observed, when the method of Quick is used the 
plasma prothrombin falls rapidly to less than 30 per cent of 
normal in less than one week. In contrast, the level of plasma 


ut 


Plasma Prothrombin Content of Bank Blood * 


Blood Bank Typical lee Box 
o — — F— — 
Quick M. R. 48. N. 48. 
No. of Test, Test, No. of Test, 
Days Samples % * * 
1-5 2 » Meo 6 1 
* 5 23 6 
912 11 27 6 4 
13-17 6 22 ee ee 
124 25 M“ 6 


* The figures indicate percentages of normal content. 


prothrombin of the same samples of bank blood when tested 
by the method of Warner, Brinkhous and Smith shows a gradual 
and gentle fall, remaining above @ per cent of normal after 
three weeks of storage. 

The explanation of the significant difference between the levels 
of plasma prothrombin of blood when determined by the method 
of Warner, Brinkhous and Smith on the one hand and by 


TARRY STOOL—DANIEL AND EGAN 
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the method of Quick on the other is not clear. 
content of the samples of bank blood was determined 
method of Bancroft and his co-workers,* i 
change in the average level of fibrinogen 
three weeks of storage. It is possible that 
are qualitative changes in the fibrinogen so that it does 
react with thrombin as quickly or as completely as fresh 
In the table, plasma prothrombin of blood from the 
hank is contrasted with plasma in of blood 
in the typical laboratory electric ice box. There is 
slight difference, ic. 5 per cent, in the level 
during 


z3 


＋ 
: 
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75 per cent for the properly stored bank blood. 
Figure 1 is a spot graph of the plasma prothrombin levels, 
as determined by the method of Warner, Brinkhous and Smith, 
of the forty-nine samples of rigidly stored bank blood. During 
the first ten days no sample has fallen to as low a level as 
% per cent of normal, and not until the twenticth day does 
any sample show less than 50 per cent of normal. Figure 2 
shows the plasma prothrombin levels of a typical specimen 
of bank blood followed over a period of twenty days. 


THE QUANTITY OF BLOOD REQUIRED TO 


PRODUCE A TARRY STOOL 


W. A. Dent Je, BS., RM. Eoax, B. S., R. u. 
Cu 


examination for a tarry stool; that is, a stool which was black 
and glistening. No microscopic or chemical tests for blood 
were used, for the results of such an examination are not 
obtained in a patient's history. Progressively larger quantities 
of blood were taken by the subject until a tarry stool occurred. 
Sufficient time in each case was allowed for passage of the 
blood through the gastrointestinal tract before larger quan- 
tities were taken. Each subject was allowed to eat a general 
diet of his own choice; in addition, four of the students repeated 
the experiment while on a diet of milk and cream, which was 
Of the ten students who took the blood while on a general 


three with 70 cc. and four required 75 cc. of venous blood. A 
tarry stool was obtained with 55, 60, 70 and 80 cc. by the four 
students on the milk and cream diet. In two cases this amount 
of blood was the same as that required on a general diet; in 
the other two 5 and 10 cc. more of blood was required to 
duce a typical tarry stool on the general than on the milk 
cream dict. 


CONCLUSION 

At least from 50 to 80 cc. of blood when taken by mouth 
is required for the production of a tarry stool. 

12 West Walton Place. 


„ Bancroft, F. W.; . M., and A. J.: Pest 


|| 
1 prothrombin in the inadequately refrigerated blood, the level 
falling to an average of less than SO per cent in contrast to 
| 
20 
0 SUMMARY 
PPP 1. On the basis of the method of Warner, Brinkhous and 
Smith, bank blood is an adequate source of plasma prothrombin 
Fig. 2.—Prothrombin content of a single sample of bank Mood. for about nine days. At longer intervals of storage the plasma 
ip ape prothrombin declines gradually, reaching the level of 61 per 
method of determining plasma prothrombin in the hands of cent of normal by the end of the third week of storage. 
Warner, Brinkhous and Smith and of ourselves is about 15 2. Carefully controlled refrigeration of bank blood is an 
important factor in the preservation of plasma prothrombin. 

This experiment was undertaken under the direction of Dr. 
A. C. Ivy to ascertain the quantity of blood which, when taken 
by mouth, will produce a tarry stool. 

Ten healthy medical students were the subjects of the experi- 
ment. The procedure employed was essentially the drinking 
of venous blood drawn from the subject and subsequent gross 

ee dict, one had a tarry stool after taking 50 cc., two with 60 cc. 
7. The limits of error of the Warner, Brinkhous and Smith test of — * — . ẽ . 
about 15 per cent refers to the test as tun from day to day. When 
several samples are run at one time, the limits of error are less than ee 
3 per cent. 
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Special Article 


THE NEW FEDERAL FOOD, DRUG 
AND COSMETIC ACT 


A CONSIDERATION OF FEATURES THAT ARE OF 
PARTICULAR INTEREST TO THE 
MEDICAL PROFESSION 
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The Federal Food, Drug and Cosmetic Act was 
enacted into law on June 25, 1938. On that date the 
sections pertaining to new drugs, dangerous drugs and 
injurious cosmetics became effective. Other provisions 
became operative only 12 the extent that they may relate 
to the enforcement of the aforementioned sections. The 
act was to have — effective in its entirety on 
June 25, 1939, but meanwhile an amendment was 
enacted ing the new labeling requirements until 
Jan. 1, 1940, or later under certain conditions. 

The old Food and Drugs Act was passed in 1906 
when social, economic and technologic conditions in this 
country were vastly different from those which obtain 
today. During the intervening thirty-two years repeated 
efforts to adapt food and drug legislation to changing 
conditions and the growing complexity of our national 
life were invariably successfully opposed until the act 
of 1938 was passed. It is generally conceded that this 
law, while inadequate and defective in certain respects, 
is a genuine improvement over the original act. From 
a long range point of view, the extent to which this 
improvement will be translated into actual 
ment will depend largely on three factors: (1) the 
manner in which the provisions of the act are inter- 
preted by the federal courts, (2) the extent to which 
Congress is willing to implement its enforcement 
through appropriations and (3) the coopera- 
tion of scientific and professional groups and consumer 


Certain features of the new act should be of special 
interest to members of the medical profession. 
Food, Drug and Cosmetic Act of 1938: 

1. Brings under control drugs used in the diagnosis 
of disease and drugs intended to affect the structure 
or any function of the body [sec. 201 (g) (2), (3)}. 
(Under the old law, only substances intended t 
used for the prevention, cure or mitigation of 42 
were classed as drugs.) 

2. Brings therapeutic devices under control and sub- 
jects them to the same general requirements as are 
set up for drugs [sec. 201 (h). secs. 501, 502]. 

3. Brings all cosmetics except . under control 
[sec. 201 (i) JI. outlaws cosmetics which may be injuri- 
ous to users, except coal tar hair dyes, which must bear 
warning labels and carry adequate directions for pre- 
liminary testing of the skin | sec. 601 (a)] and prohibits 
false or misleading labeling on cosmetics [ sec. 602 (a) J. 

4. Prohibits traffic in drugs and devices which are 
dangerous to health under the conditions of use pre- 
scribed in the labeling [sec. 502(j)]. (The old act 
contained no ion against 2 drugs or 
devices.) 

5. Prohibits traffic in new drugs unless such drugs 
have been adequately tested to show that they are 
safe for use under the conditions of use prescribed in 
their labeling, and authorizes exemption from this 
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requirement of drugs intended for i 
use by qualified scientific experts [sec. 505]. 

6. Requires drugs intended for use by man to bear 
labels warning against habit formation if they contain 
any of a list of narcotic or hypnotic habit-forming sub- 
stances, or any derivative of any such substance which 
possesses the same properties [sec. 502 (d)]. 

7. Me 5 the labels of nonofficial drugs to list the 

the active ingredients and in addition to show 
the quantity or proportion of certain specified ingredi- 
ents. Authorizes regulations prescribing exemptions 
from this requirement when compliance is impracticable 
[sec. 502 (e)]. 

8. Requires the labeling of drugs and devices to bear 
adequate directions for use but authorizes regulations 
exempting drugs and 22 from this a 
when it is not necessary for t public 
health [sec. 502 (f). 

9. Exempts a drug dispensed on the written prescrip- 
tion of a licensed physician and the label of which con- 
tains the name and place of business of the dispenser, 
the name of such physician from the i i 
ments relating to: 

(a) Name and address of manufacturer and state- 
ment of quantity of contents [c. 502 (b)]. 

(+) Declaration of the name of the drug or the 
common names of the active ingredients when the drug 
is fabricated from two or more ingredients, and declara- 

(e)]. 

(c) Declaration of Warning — may be habit form- 
ing. when the drug contains the substances mentioned 
in section 502 (d) or their derivatives but only in those 
cases in which the prescription is marked as not refillable 
or its refilling is prohibited by other laws [Sc. 502 (d)]. 

10. Requires the labeling of drugs and devices to bear 
warnings against use in those pathologic conditions or 
or against unsafe dosage or methods or duration of 
administration or — 4 in such manner and ſorm 
as are necessary for the protection of users [sec. 
502 (f)]. 

11. Requires special precautionary packaging and 
labeling as the Secretary rye — 2 may determine 
to be necessary for drugs that are liable to ioration 
[sec. 502 (h)]. 

12. Requires labels of official drugs—i.e. drugs ree- 
ognized in the United States Pharmacopeia, National 
Formulary or Homeopathic Pharmacopeia of the United 
States—to reveal any differences of strength, quality 
or purity from the official standards | sec. 301. (b) |. 
(The old law requires merely that the label bear a true 
statement of the strength, quality and purity of the 
drug without showing the diene from the official 
standard. ) 

13. Makes the Homeopathic bag rere of the 
United States the 


14. Requires official drugs to be packaged and labeled 
as prescri r National Form- 
owe (g)] 

lares nonofficial drugs illegal if the standard 
of 3 1 differs — or the 
falls below, the standard claimed sec. 
old law prohibits only those which fall below the 
strength claimed.) 

16. Kequires that antiseptics possess germicidal 
power [Sc. 201 (o]. 
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17. Does not contain the fraud joker in the old law 
under which the government must prove that false 
claims of curative effect on the labels of “patent medi- 
cines” were made with wilful intent to deceive. 

18. Proscribes the use of containers for food, drugs 
and cosmetics which may render the contents injurious 
to health [sec. 402 (a) (6), sec. 501 (a) 2 

9. Prohibits traffic in food, drugs and cosmetics 
conditions that may contaminate them with filth or cause 
them to contain any putrid or substance 
or that may render them injurious to health [sec. 
402 (a) (4), sec. 501 (a) (2), sec. 601 (c)]. 

20. Forbids the use of uncertified coal tar 
foods; also in d when used for coloring 
sec. 501 (a) (4), sec. 601 (e)]. 

21. Proscribes slack filling of containers for food, 
drugs and cosmetics and prohibits the use of deceptive 
containers [sec. 403 (d), sec. 502 (i) (1), sec. 602 (d)]. 

22. Prohibits traffic in food which may be injurious 
to health [sec. 402 (a) (1)]. (The ol law prohibited 
injurious food only when was 


23. Prohibits the addition of poison to food except 
when such addition is required in the thereof 
or cannot be avoided by good acturing practice ; 
when added poisons are so required or cannot be 
avoided, tolerances are authorized, the amount bei 
limited to a point insuring protection of public 

[c. 402 (a) (2), sec. 406 (a)]. 

24. Authorizes emergency permit control of food that 
may be injurious because of contamination with micro- 
organisms if public health cannot otherwise be pro- 
tected |[sec. 404]. Through the operation of this 
as the continued distribution of such food, or 
‘ood of contamination, can be stopped until 
the situation is fully corrected. 

25. Forbids traffic in confectionery containing metal- 
lic trinkets or which bears or contains any alcohol or 
nonnutritive article or substance except harmless color- 
ing, harmless flavoring, harmless resinous glaze not in 
„ natural gum, and pectin sec. 

(d) 

26. Specifically requires label declaration of artificial 
coloring, artificial flavoring and chemical preservatives 
in food but exempts butter, cheese and ice cream from 
this requirement as far as artificial coloring is concerned 
[sec. 403 (K)]. 

27. Requires labeling of special dietary food to inform 
purchasers fully of its vitamin, mineral and other dietary 
properties |sec. 403 (j) ]. 

28. Provides for the promulgation of a definition and 
standard of identity and a reasonable standard of quality 
and fill of container for each food but exempts from 
this provision fresh and dried fruits and vegetables, 
except avocados, cantaloupes, citrus fruits and melons 
sec. 401, sec. 403 (g), (h)]. 


hecame law in 1923 [Sec. 902 (a)]. 
contains no authority for the establishment of definitions 
and standards of 12 authority to establish 
standards of quality and fill of container is limited to 
canned foods. ) 

29. Requires the labeling of food for which no defi- 


the ingredients by name, except spices, colorings and 
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the old law under which any mixture or compound of 
food not injurious to health could escape control. 

31. Provides increased criminal penalties for viola- 
tions [sec. 303]. 

32. Authorizes the federal courts to restrain viola- 
tions by injunction [sec. 302]. 


EFFECT ON PRACTICE OF MEDICINE 
How the new act will affect the practice of medicine 
is a question that has been asked by many physicians. 
While it is impossible to forecast to what extent the 
new act will ultimately aid the physician in his function 
of preventing and treating disease, one of the funda- 
mental purposes of the law is to safeguard the 
health. It may be pertinent to mention a few of the 
ways in which the act is directed toward this end: 


a position to know the nature of t 
by his patients. Of particular importance is the pro- 
tection provided of 
new drugs which have not been ‘ 
safety. The enhanced safeguards against variations in 
the strength, quality and purity of drags should be of 
particular interest to those who administer them. Like- 
wise, the requirement that the labels of foods offered 
for special dietary use bear adequate information to 
inform the purchaser fully as to its value, for such use 
will enable physicians more accurately to evaluate and 
advise their patients concerning such foods. 

Enforcement of the Food, Drug and Cosmetic Act was 
entrusted to the Food and - Administration of Li. 
Department of Agriculture. It is to be particularly 
jurisdiction over advertising. In a separate bill 
so-called Wheeler-Lea Act, March 21, 1938, 
Congress specifically the regulation of adver- 
tising of foods, drugs, devices and cosmetics to the 
Federal Trade Commission. Meats and meat food 
—＋ are exempt from the provisions of the Food, 

and Cosmetic Act to the extent that the Federal 

Meat Inspection Act is applicable to these products. 
Likewise the application of the Virus, Serum and Toxin 
Act of 1902 is not affected, modified or superseded by 
the act under discussion. 


OTHER RESULTS 
With the enactment of more effective regulation of 
foods, drugs, devices and cosmetics, the question of 
how this legislation will affect the work of the Council 
on Pharmacy and Chemistry, the Council on Foods, the 
Advisory Committee on Advertising of Cosmetics and 
Soaps of the American Medical Association and other 
similar groups has been raised. It has, in fact, been 
thoughtlessly intimated that the work of these councils 
would be in the main unnecessary. In a recent address, 
the Secretary of the Council on Pharmacy and Chem- 


1 R. 
flavorings, which may be declared simply as spices, 
colorings and flavorings. Authorizes regulations pre- 
scribing exemptions from this requirement when com- 
pliance is impracticable or results in deception or unfair 
competition Tee, 403 (i)]. 

30. Does not contain the “distinctive name” er of 

The sections proscribing dangerous drugs and 
devices and injurious cosmetics and effecting more 
stringent control over deleterious ingredients in foods 
should bring about a lower general incidence of poison- 
ing from these sources. It may be anticipated that the 
provisions which require disclosure of the active ingredi- 
ents of drugs, adequate directions for use and warnings 
will aid the public in making more intelligent purchase 
and use of drugs. Similarly, the physician will be in 

from this provision, but the act preserves the statutory 
definition and standard of identity for butter which 
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istry ' pointed out the fallacies of such a concept. In zA z, bat rather some unidentified bismuth complex. It has been 


* stated remains stable. 
his informal discussion of the he and Out the clectronegative) form im solution.*  Hanatik, and Richardson * 
respects in which the new F and Cosmetic tion and a e be “for inject and oral "administration, 
com 
Act and the rules of the Council are m rose, The — to gy oral administration, termed. “seble- 
as well as the respects in which they differ in function. minol mass,” is a complex organic bismuth et the chemical 
The protection of the public from adulterated, mis- action “of of 4 m. of — 
branded and dangerous drugs, devices, cosmetics and mounts: 
foods is a large and never ending task. It is fitting propglene glycol are thoroughly mixed and gradual ed to about 


that groups such as the American Medical Association the’ resultant “macs there mixed, tested, assayed and, if 


and the American Dental Association, which have an satisfactory into capsules. uth content of the 
interest in ic health and welfare, should ical 
in this as in other functions of a demo- of — jan lamine and a! taste, 
cratic form government, public welfare is served der scluble “ye ia partially sole q--- — 
best when there is a vigorous public interest and par- form and ether. The pu of ia. solution of sobisminc mass, made by 
diseolyi om. sufficient make o 
ticipation in in the activities of government. should ‘not he above 119, as determined with 2 — aor 
chemical nature of which has not been fully established. t is 
obtained by dissolving the U interaction of sodium bis- 
solution contains 0.5 ce. of lene glycol, a part of which enters 
inte a ee the Gm, o oi bismuthate and 0.08 Gm. of 
REPORTS OF THE COUNCIL portion of neces 
Tue CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING cobiomine! remainder of ‘the pre 
eit Nic notas Leecn, Seeretary. * —— t to make volume are | : 
2 * — culuc of .* solution 
SOBISMINOL SOBISMINOL op clear, bro — 4 — 
Duri 1933, Hanzlik k to develop a soluble bis- sic.” equal volume water of 
muth preparation intended for oral as well as intramuscular solution imates 1.068 and the pu of the” solution 
' catment Sy phi patent . i mass 
applied for by Hanzlik in 1936, and later the three manufac- at ist. 2 2 * or precipita = 
turers noted herewith were licensed by the Board of Trustees precipitation. Neither — — abe 1 +, aqueous — — 
of Stanford Uni of California, as of the nor sobisminol solution is precipitated on the addition of equal volumes 
— patent. of solutions of 0.1 lorie acid 0.8 cent sodium 
The product bicarbonate, but are cent hydrochlor — or alkali? 
was submitted to ouncil on rmacy and Chemistry onan 
— Sona), “Sediam — 4 
-s) “Sodium Bismuthate Soluble” (Eli Lilly & on OF BISMUTH 
Co.). Subsequently the term “Sobisminol” was decided on S¥stemic | of | s - 
a suitable ignation by Hanzlik, the respec- by the rate of disappearance ‘of ‘bismuth 
manufacturers and the Council. of injections’ and by — rance in = urine after adminis- 
After preliminary consideration, Hanzlik and the respective of of cate and quince pipe 
manufacturers were informed that there was insufficient con- failed to reveal — — — 
firmatory evidence to warrant action by the Council at that — in i regions.” Chemical analyses of these muscles 
time hundr - n 
per hu ' practically ca 
li 
ment and fifty had been treated by injection. He indicated sohtmincl solution. Although ‘the number ‘of results was. not 
2 enough perm: generalizat 
that data had been obtained on the absorption and excretion --, 
of bismuth after oral administration of sobisminol . A limit of bismuth 
eral patients and that estimation of bismuth had been made on and in searching for the cause of the li <i that there were 
several hundred weekly specimens of urine. Subsequent mate- relatively large quantities of biemuth in the intestinal or stomach wall.” 


— in of 
attention Council. More quate th vg 


derson * 
recently, a number of articles have appeared in the literature a 
ing evidence in confirmation and extension of the earlier — 
Studies of biemuth distribution “ in ae — 
work. The nature of this pharmacologic and clinical evidence evidence — sheorption of cablominel. Lube Te ae 
It has been noted by both the A. M. A. Chemical and by Hanzhk, Lehman and K rdson, footnotes 2 and 21. 
Hanzlik and his coworkers* that sohtemine! contains no sodium 7 Hanzlik, F. J.; Lehman, A. J., and Richardson, A. P.: Intra. 
Relation of the Food Drug and Coumetic Act to the & Exper, Therap, 415 CApril) 1998, 
ori of the Council on Pha and Chemistry and Manufacturing 4. Hanzlik, Lehman and Richa footnotes 2 ; 
y. read the twenty h annual meet the , 9%. Hanalik, P. 2 A ww Richardson, A. P., and Van 
Manufacturers Association, Hot —＋ Va., 1, 1939. Winkle, W. Jr: Clinical Method for the ‘Esti 
la. HManalik, Board ot Trustees of Stantord Univer» muth in Urine, Arch. Dermat. & Syph. 36:725 (Oct.) 1937, 
A P.: Winkle, W. Gastrointestinal’ ration 
Am. J. & Ven. Dis. 2171 ) Absorption, Distr ribuutios ion gad  Encetion of }. 
— Cole, Harold, and Henderson, Katherine: Han rik’ and others, foot notes 2, 4 and 20. Sollmann, Cole and 
— — oul Arch. 13 Torald, ismuth Studies: 
or 
A 1938. VII. Distribution in Doge ‘Fellowing 
* 36: 708 (Oct.) a notes 2, 7 ont Lehman and Dock 


Lehman and Richardson* and 


Sustained intramusclar medication in animals resulted in consistently 
higher quantities of bismuth in all different tissues 
varied greatly from animal to animal on the same therapeutic regimen. 
The tissues analyzed may be arranged in descending or bismuth 

was 


The ingestion of aqueous 6.1 to 0.3 per cent 
minol mass by rabbite for periods of two to three months resulted in 
the appearance of bismuth always in the kidneys, livers and muscle« 
and, in about one half of the animals, in the brains. Such oral 
administration of sobiem was shown to 
concentration of tiewuath comparable § to 


doses resulted in te and sustai urinary ot 
tusmuth.? beginning the day following administration and 
on about the day after single a em the — and 


tities of about 0.3 of biemuth excreted daily were common 
total amounts of bismuth excreted were about as follows: 0.075 


a single dose; kilogram. 
44929 


ont Van Winkle™ found that a 
soieminal (mass or solution) 
siderable amounts 


1 in the intestinal wall), supposedly he 
periods in «mall quantities which * Det 
Fecal climination of biemuth appeared to decrease 
excretion of bismuth increased, — viee ¥ 
Comparable results on urina fecal excretion of biemuth have 
been reported ee * 8 found, however, that fourteen daily 
doses solution, 


cach equivalent to 20 mg. of 
— per "aa weight, 


raised the total urinary exere- 
tien of biemuth to only about five times the amount excreted after 
a single dose, further demonstrating the Unit of exe@retion. 

solution resulted in 

urinary exeretion of biemuth in both animals and human subjects than 
was obtained by oral administration” In rabbits receiving single 
doses of 04 me. of biemuth per kilogram, excretion of bismuth began 
promptly the next day, the peak being om the third day, the 
maximum daily exeretion being about 6.15 mg. and the duratien 
thirty hee days. The total excretion was 37 per cent of the total 
biemuth injected. After three such doses injected in one week, the 
peak occurred on the fifth day, the maximum daily amount of bismuth 
excreted being 0.5 mg., the duration being about — days and 
the total excretion 30 per cent of the total administered. fter twelve 
such doses in one month, the peak was reached om the sixteenth day, t 
maximum daily amount ‘being 0.6 me... the duration filty days and the 
total exeretion 42 per cent of the total administered, 


man 
Hanzlik and his and, more recently, Soll. 
mann. Cole a studied excretion after oral 
administration, and his coworkers™ have studied 
excretion after intramuscular injection of — 
observations on seve i 


invest’ gators. 


admimistration 
in prompt and definite excretion of biemuth in the urine, 
ef the biemath was expelled in the feces. The daily exeretion of 
bismuth im the urine, after oral administration of 1.2 of 1.8 Gm. of 
sobisminol mass, is comparable to that observed after intramuscular 
injection of soluble biemuth compounds 
after administration of the insolu compounds, It 
that the urinary excretion of biemuth was 

after oral administration. Such excretion was found to wary directly 
with the dose, to manifest a cumulative tendency and to outlast the 
period of administration. er, the total urinary biemuth was but 
a small portion of the total amount of sobisminel administered—about 
Urinary exeretion was = 
he presence of food and va nsiderably 
median daily contents of e of wo 


weekly A ~_— of urine of patients receiving 
ister i 


14. Hanalik, — — Ri hat 
eed ik. 20 ic Meininger and Barnett. 
15. Hanahk, Lehman 105 "hich 
Hender . 


Hanzlik, Leh 


17. Stratton, Ernest Kk. Absorption Elimination of Bis. 
Follow: Its Oral Admin ministration Tus, Syph., 
: 22:728 Ne. 1938. > 

18. Hanzlik others, footnotes 2 and 4. 
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Cole and H * in a excretion of 


three — gave curves for urimary exeretion resembling 
couree these given by intramuscular injection of the 
water soluble and off soluble compounds. The rise of exeretion at the 
beginning of treatment and the decline after its discontinuance were 
as pr as with preparations for intramuscular The level 
excretion for the j 


2 


The dose, however, had to be considerably higher with — 
intramuscular administration. tetal urinary 

5 per cent of the quantity administered. 
atter clinical 


long 
days after one dose, ‘thirty- four days after three doses and about 
sixty-four days after twelwe doses. Total excretion of bismuth 


—LLLIL 
remained unaccounted for, as in the case of rabbit 


TONICITY 
The toxicity of sobieminol administered orally as sobisminol mass 
— or intramuscularly as „ solution has * 
It has been stated that, on the whole, the toxicity of 
sobisminol, jo venously and intramuscularly, compares favorably with 
of other water scluble bismuth compounds used im the treatment 
intramuscular of sobieminol 


and 77 in rabbits. 
bismuth per kilogram for white rats. 

Intravenous fata ses 6 solution in milligrams of bis 
muth per kilogram were found to be 17.5 in rats and 8.4 in 
The 50 per cent mortality dose was 14 in rats. Later it was concluded 
that the majority of white rats would die from intravenous injections 
of solwminel solution cquivalent to & mg. of — 
and rabbits from doses equivalent to 4.2 mg. of bismut 


Seobieminel solution was mini gastrically to 113 white rates, 
twenty one „ ten cats and ten dos“ fatal gastric 
in white rats was 24 cc. of sobiemi or 504 of 


solution, me. 
per kilogram; im rablets 17 c, of 357 mg. of bismuth m 
dogs about 140 mg. of bismuth per kilogram. $0 cent 


per kilogram. It was stated that the number of cats 

and the contributory effects of central nervous depressants 
wneertam for accurate determmation of the fatal doses. 
1 and his coworkers and Lehman and Dock “ have investi- 


gated the effects of comtinued oral medication with softeminel mass in 
animals. Dilutions of sobieminel mass corresponding to 0.2, 6.3 and 
0.5 per cent and oe? — L 4 per cent were ingested rats and 


rablots, respectively. 1 per cent solution of sobiemi 
not taken voluntarily ‘ty vabbite.® With increase in concentration 
total dosage mass, imercased losses of body weight and 
reduction im food — of rabbits was noted. These tendencies, how- 
ever, were te about the same degree in rabbits on a bismuth 
free mixture™ of the other ingredients of sobisminol. Pathologic 
changes in the heart, Wer and kidneys of some animals on both doses 
of scbieminel and bismuth free mixture were found to be negative or 
Hyperemia and congestion of the alimentary 
observed in anumals receiving doses of sobisminol solutions or bismuth 
free mixture in doses . Renal changes resembli 
due to mercury in fatal doses + from like doses of — 

solutions; but only transient renal changes, unaccompanied by progres- 
sive alteration, were observed after smaller doses, 

A study of the toxicity of the ingredients of scbieminol, other than 
the bismuth compound, indicated that any contribution of these ingredi- 


Mass Was 


noted, however, that considerations of the contribution of possible oxida- 
thom — produced in the preparation sobisminel mass and 
solution to the toxicity a the oe have not been published. 
The. nonbiemueth constituents of sobieminel, dissolved in water and 
water alone, formed a Mank test control on the results with sobisminol 
im animals — under otherwise similar conditions. Solutions con- 


taining 0.8 cent triepropanclamine and 5 per cent opylene 
glycol had KX no demonstr body. weight 
and daily food consumption in rats, and the daily ume 4 approxi- 


mated that of water in the controls. 

It has been shown that continued voluntary drinking of 0.3 per cent 
sobieminol solution by growing rate does not to the alteration of 
bone growth” Two pregnant rate, « later their offepring, were 
allowed to drink aqueous 0.3 per cent sobieminel intermittent 5. On 
examination, the gross and microscopic structure of the bones showed 
no differences from controls, Bismuth compounds were found in the 

mes, soft tissues and pooled urines of these animals. Such results 
with effective of sminel prompted the discontinuance of 
further eaperimentation m this direction.” 


Hanzlik, Lehman and Rich- 
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blood, liver and brain ™ of experimental animals —＋ sobisminol 
solution by injection inte 1 — viscera and by gare administration hi 
indicated the presence of biemuth compounds. owever, only from 
% to 40 per cent of the animale showed it in the blood and muscles, 
and only about 15 per cent in the brain“ Naturally, the greatest 
quantities of biemuth were present in the kidneys, since bismuth is 
excreted through those organs. 
tions; that for the higher dose ranked just above them, its median total 
excretion 
methods 
than with 
excreted a 
generally of the order of 0.02 to 0.03 me. per hundred cubic centi- Riemuth 
meters, and of the brain from a trace up to 0.05 mg. per hundred jing} solution, indicates a sustained circulation of bismuth compounds 
grams. The biemuth content of the liver was of the general order of through the hedy.” Daily urinary excretion of bismuth cx Is 
about 0.03 to 0.06 me. per hundred grams. Single doses yielded much ; 
emailer and inconetant concentrations, which were not discussed. Failure 
to find biemath in the Mead consistently was attributed to the time interval 
between injection of sobiemingl solution and removal of ticsues for analyst about 35 per cent of the dosage administered. ecal — of tas 
muth varied daily but amounted to about one ninth of that in urine 
injection. 
The distribution of biemuth in maf after treatment with sobiemino! 
(mass or solution) i« attested by antieyphilitic concentrations of biemath 
in the Meod™ and urine ™ and by the finding of bismuth in cerebro 
spinal fluid.” 
EXCRETION OF SiSMUTH ms of tnemuth per kilogram of animal were 175 im white rats 
Gastric administration of sobieminoel solution to nine rabbits receiving 
to and (three to twelve) 
one month. 
Hanelik, Lehman, Rich 
portion of the mortality m rats and rablute were quite similar; from 14 
administered orally escape to 14.4 cc. of obvemine! solution, or from 294 to 310.0 mg. of bismuth 
ents alone to the toxicity of mtravenous and intramuscular impjpections 
of soliemunel in animals must be practically negligible.“ It should he 
The excretion of biemuth after oral and intramuscular administra- 
Hanzlik,. Lehman, Richardson and Van Winkle * to comclude that th 
Sc 
Ce 
Scholt 
16. dson. footnotes 2 and 20. 
m Manghk, ahman, X. Continue oluntary 
e Effects, J. Pharmacol. & Exper. Therap. 
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SIDE 
incidence of slight and local edema and hyperemia were 
Hanzlik, 7 and Richardson ™ after the injection of 
ieminol solution in animals but not, however, 


ion 
of intestinal irritation, i. e. no diarrhea or Moody 


Hanzlik, Lehman and Richardson in 


solution intramuscularly, 61 per cent 
and burning for about ten minutes or 


aching was apparent. A decrease 

a group of 260 patients was noted after ° 

amine content of scbieminel to 5 per cent. Persistent soreness, swelling. 
„ similar evidences 


= of 192 patients form reaction, 65 per cent 
na mild gast reactions, Patients taking the preparation during 
the first week noted symptoms of fulness, nausea occasional vomiting 
There were four cases of acute stomatitis, but these patients later were 
patients would complain of severe 
—1 — | in the 8 particularly if they did not take 

amounts of water with the preparation. No kidney damage was 
noted. Five patients were f to stop the ration because of 


ing 
cEachern and Wood ™ encounte tered difficulty from gastro 
intestinal intolerance in the oral treatment of with three 
| later two ca of sobieminol mass three times a day. 45 
was bismuth “grip” in 
There were ten cases of 
Ir but three of these cases were 


‘op the 

olerance for the use of the preparation. From the standpoint 

therapy, thirty-cight received the drug for two months or 
ion. 


Clinical evidence of the antisyphilitic action of sobi mass 
sobisminel solution has been by N ik, Lehman and Richard. 
son,? Soll mann, Cole, H hers.” Meininger * 
McEachern and Wood.” and Kay Fricke.” 


ut 
clinically for an 
mann, Cole and Henderson 
sminol solution and hiemuth subsalicylate in oil as a means of 
4 25 an initial high concentration of bismuth = the treatment of 


ively in conjunction 
salicylate in oil it was found that the median urinary bismuth excretion in 
a series patients on schieminel and biemuth subsalicylate in ofl showed 
a higher and more excretion than a libe series of pationts on 
jiodolismitel with saligenin and biemuth subsalicylate in oil. 
Sollmann, Cole also administered three 
— to 420 me 
imary and — with secondary syphilis. 
— ions in a median da oreover, excretion of bismuth 
after oral administration of sobisminel caps 


three 

various ty of syphilis. In 

ame @ as never for more than two 
In five cases of seropositive primary 


y sy is, 
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were y 
twelve days, the lesions of ten patients taking two capsules chose ame times 
a day were y inveluted in ahout thirteen days, and of t 
tients taking three capsules three times a day, in about twelve 

small advantage of the larger dose was, however, 

the lack of gastrointestinal symptoms when dose was 
The tertiary lesions of six patients involuted in thirty-one days, 
squamous palmar lesions in thirty-three days. A large gumma of the soft 
palate disappeared in twenty days. These authors aleo heliewed that 
solusminol would eventually prove to be of value in syphilis of the central 
One that is out is the evidence 


syphilis, complete ution occurred in ahout two weeks. Because of 
the patients were not placed on treatment and it 
5 of the processes occurred within 

a two or t 


one 28 
months and one was 2 — — wee ctesped of the end 
- 


10 


definite antisyphilitic effect in experimental syphilis in the rabbit 

in doses of about 5 me per kilogram of body weight; (6) 

definite curative 22 in experimental syphilis in the 
curative 


in a period of from four to seven days; (d acts to clear pri- 


mary syphiloderms in about ten days, secondary syphilitic 
lesions in an average of about fourteen days, and tertiary 
syphilitic lesions in about thirty days; (¢) acts satisfactorily 


in causing the reversal of the positive serologic blood reaction ; 
(f) is moderately well tolerated after local injection; (% pro- 
duces a urinary excretion of bismuth as high as or higher than 
7 other bismuth compound now employed in the treatment 

of syphilis, and (h) is followed by no greater incidence of 


effects of bismuth in the treatment of syphilis. 
In evaluating a bismuth compound which is to be adminis- 
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syphilis, dark fields were negative in a median of five days, with extremes 
Occasi of two and cight days, Lesions became involuted in a median of fourteen 
noted by — with extremes of ten and twenty. In twenty «ewen —- of secondary 
large or 
after doses order. am Was fet apparent, 
Evidence of local irritation, indicated by vomiting, was present in 
cats and dogs given large doses of sobisminol solution gastrically. 
Tolerance was stated to be good when antiemetic drugs were used to 
showed no evidences 
stools. 
—— ial reported that, of a group 
of ninety-seven male and temate tents receiving doses of 1 ce. of 
stinging less, 13 per cent of sustat Tape utc trom 
pain or re neee for one hour, and 26 per cent for from one to three orally. It. howewer, treatment with «olteminel mace by mouth ix of i, 
ys. The injection of similar doses of an aqueous solution containing the anticwphilitice effect o« rs to stop. Im two cases of secondary 
about 50 per cent of propylene elycel and & per cent of frrisepropanel-. 
amine gave rise to a similar distribution of complaints. although lee« 
apparent, although some latent soreness was manifested cccasionally. twenty-nine cases of primary syphilis usually occurred in about four days 
"With sobieminol mass. Meininger and Barnett ™ obecrved that 37 when three capeules of sobieminel macs three times a day were being taken. 
In four other cases they were «till present at the end of fourteen days. 
at which time arsenical therapy was instituted. Primary syphilitic lesions 
inveluted in an average of about ten days. Secondary lesions involuted 
in about the same length of time in twenty«ix cases, while clewen addi- 
tional cases of secondary eyphilic were not entirely free at the end of 
fourteen days when necarephenamine was started. The late lesions of 
— required about 4.5 weeks of treatment with solieminel capsules 
before involution occurred. Treatment with sobieminel capsules alone 
severe gastrointestinal upects an we were chan to other drugs was continued for an average of about five months with seventy-three 
patients hawing late syphilic, more than six months with twenty 
patients. and more than twelve months with seven patients. Serologic 
rever 
were tree “mt mass 
with necarephenamine similar to that 
t * for iodoliemitel with «aligenin. A 
med by this method in thirty ei patients 
of — mt e, with fifty-cieht patients on neoarephen- 
am; saligenin, indicated that sobieminel was 
caps T - : superior m the production serologic reversal and in the prevention of 
. 2 — * drug daily for more than a year without nerve involvement. Relapse was noted, however, in 12 per cent of the 
— 11 re seemed to be no tendency to cumulative  gohicmincl-necarsphenamine group and in 11 per cent of the iodobismitol 
with saligenin group. Relapecs were clinical in type in cight of the first 
Hanslik ¢ ‘ group — four AY. — group, serologic in the first 
ound — 9 ions of sobismine group and five of t see group. The average time « occurrence 
ations. aring organisms from cighteen months. authors stated that t patients in 
lesions after single doses of 10, 20 and 30 mg. per kilogram occurred group were still in the potential relapse peried and more were to be 
in twenty, seven and five days, respectively, and healing in thirty-five, expected. Only sewenteen of the sobieminel group had been followed for 
sixteen and cleven days, respectively. cighteen months; two had already relapsed. These authors believe, how- 
ever, that if the period of olservation for the solieminel group had deen 
longer it would compare less favorably with iodelvemutel with saligenin in 
the prevention of relapse. They express the opinion that the occurrence 
of relapse in the two groups may be related to the treatment patterns that 
i. 
with sohieminel solution im the chmical treatment of syphilis in all stages iw ond Fricke” have reported the use of sobieminel mass in five 
The effects of sobisminol solution alone or in combination courses with cases of late syphilis, in four of which they used a dosage of one 
— 166 Gm. iemuth) were employed. Symptomatic and serologic improve 
Oral administration of sobisminel mass resulted in the rapid clearing of — 2 in all four patients. Tolerance was found to be good, and, 
in spite of the length of the period of treatment, serious reactions were 
rare. 
COMMENT 
In view of the evidence, it would appear that sobisminol 
3 , solution administered by the intramuscular route (a) exerts a 
three patients each, on iodobiemitel with saligenin and sobieminel, 
respectively, were given three injections of the preparations the first 
week, two injections the second week and one injection the third week. 
The median urinary excretion curve of the series on sobieminel was« 
shown to have a higher urinary biemuth excretion than the series on 
iodolnsmitol with saligenin and also a more prolonged excretion after the . me 
injections had ceased. Moreover. when the two preparations were used gram ot body weight: (c causes the disappearance ot Spiro- 
chacta pallida from chancres and condylomas of human beings 
than atter aciministration most Miemuth preparations by any route. 
Scholtz, McEachern and Wood ™ at first administered three capsules of 
— — relapse than alter admumstration OF 
From the foregoing it is apparent that sobisminol solution 
tered orally, re are certam disadvantages witic 
; considered. Thus, with sobisminol mass a large number of the 
= — patients have gastrointestinal upsets, occasionally severe enough 
Administration, Califo 
30. Selimann, Tora 31. Beckh, Walter, and Barnett, C. W.: The Effect in Early 
Su Syphilis of Combined Treatment in Comparison with Alternating Treat- 
ment, Arch. Int. Med. @3:974 (May) 1939. 
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two drops of methy! red solution and Sobisminol Mass-Squibb Capsules: 
eclution turns yellow ; nitric acid, heat to boiling suolseminol representing organic 
slowly bythe interaction of 
phosphate solution; dilute to a vwoleme of shout 400 cc. with boiling panclamine and glycol. 

id, then wash the precipitate by decantation with four 50 ce. por- so SOLUT A solution a 
tions of hot water, passing these washings through the crucible, and organic bismuth product the chemical nature of 
finally complete the transfer of igitate by means of cold water: has not been fully established. It is obtained by dissolving 
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0 Laboratories, Berkeley, Calif. license of 


Eu Li and © heense of 

ism} mass ng as an 
— chtsined’ ty the intersection of 


N. N. R. 

Manufactured by K. R. A New Y 822 
1. i 


of the interaction of sodium bismuthate, triiso- 
i 
and water. cubic centimeter of the solution con- 
between 19.5 and 20.5 mg. of bismuth and 0.5 cc. of 


twenty to twenty-five injections is considered a course of treat- 
ment. In cases of arsenical sensitization the bismuth inj 
may be continued for a much longer period. 


solution occurs as a clear, dark brown-red 
to a 


possessing an and 
metallic taste. It is miscible with an equal volume of water or 
The pu of a portion of solution is not below 11.1 nor above 
11.5 as determined by means of a glass electrode. The 
32 at 
Undiluted sobisminol solution responds to the tests for identity and 
purity stated under sobisminol 
Transfer $ cc. of sohisminol solution, y measured, to a 
500 cc. beaker and determine the bismuth content according to the 


Manufactured Cutter Laboratories, Berkeley, Calif. license of 
1955) myer under I. S. patent 2,125,561 (Aug. 2, Toss, expires 


and Company, Indianapolis, license of 
Stanford University under U, S. patent 2,125,561 (Aug. 2, Wos expires 
Solution-Lilly, 1 cc.: Each 
20 me. of biemuth in the form an aqueous solution 
an 


alycol 
Sobisminol 


of propylene and an 
the and 


Sobrsminod Solution-Lilly, Ampoules 50 cc.; Each cubic centimeter con- 


tains 20 . h in the form of an aqueous solution containing 


actured E. R. pat K New York, by license of 

1 intel under U. patent 2,125,561 (Aug. 2, 1938; expires 
1955). No U. S. trademark. 

Sobisminel Solution Squibb, Ampuls cc. 


20 me. bismuth in the form an aqueous solution containing approxi- 
mately 50 per cent of propylene vcol and an organic bismuth compound 
obtained by the interaction of um bismuthate, friisopropanolamine and 
propylene gly 


obisminol Solution Squibb, Ampuls 2 cc.: Each ampule contains 
7 
cent 
Solution-S ibb, A 's 50 cc.: Each cubic centimeter con- 
. bismut the 


tains 20 of in — — 
— 


compound obtained by the interaction 


crucible within another crucihde and ignite gently for forty-five 

to dull redness; cool the crucihle and contents and weigh the ignited glycol 

material as bismuth phosphate; ase the factor 0.6875 for the conversion : 

to Ge amount of found tains 

responds to not than 19.25 per cent mor more than 20.25 per cent. propylene g ? 

1442 Actions and Uses.—Sobisminol solution is proposed in the 
ficial Remedies standards for this substance, which sec. an of all 1 of syphilis and is claimed 41 be free 

Sodium Bismuthate: The sug te«muthate used im the preparation of rom unusual di ort when used the intra r injec- 
mass ane Conteris to the for tion route by 
identity rity : ; 

Sodium — — cocurs * 2 nearly otertecs, yellow brown powder an 1 to 2 cc. intramuscularly into the muscles 
containing not less 80 per cont Na buttocks twi week. i ; dosage 
Dissolve 1 Gm. of sodium bismuthate in a mixture of S ce. of hydro Ge . — 1 a week. With young children the 2 

corte acid and 15 cc. of water: slightly turtid, yellow solution 

results. Agitate 2 Gm. of ben Wemathate with 50 cc. of water fre- 

quently during ome hour: the resultant suspension is alkaline to 

phenolphthalein; Gilter, rejecting the few cubic centimeters; 

evaporate 25 cc. of the clear filtrate im a tared dish, dry the residue at 

120 C. and weigh: the weight of the residue is not more than 6.003 Gm. Sobisminol — 

Boil 2.5 Gm. of sediam eee and 40 cc. of water for ten : —e 
minutes, cool, dilute to $0 cc. with water, mix well, filter and divide 

into 10 cc. portions; to one portion add 0.5 cc. of nitric acid and 1 cc. 

of silver nitrate solution: the turfedity should not be greater than that 

produced in a control containing 6.025 . of chloride ton (chloride) 

to another portion add 6.5 cc. of — hydrochloric acid, filter, if 

necessary, and add to the clear filtrate 1 cc. dl tastum chloride solution 

the turtndity should not be greater than that produced in a control con- 

taining 0.05 mg. of sulfate wm (sulfate) 

Heat 0.5 Gm. of sodium hemuthate with 3 cc. of sulfuric acid until 
fumes of sulfur trioxide appear, then complete the test for arsenic — 1 . = = 
y fe — . non less than 0.0195 Gm. nor more than 0.0208 Gm. per cubic centimeter. 
Dissolve about 0.25 Gm. 9 bismuthate, accurately wei in Transfer 5 cc. of sobisminol solution, accurately measured, to a 500 cc. 

8 cc. of nitric acid. dilute with 100 cc. of water and continues igh ~%... Kjeldahl flask and determine the nitrogen content according to the 

for bismuth as directed under mass: the amount of bicmauth method stated under sobicminol mass; the amount of nitrogen found is 

found corresponds to not less than 0.0054 Gm. nor more than 0.0060 Gm. per cubic centimeter. 
per cent. _ The propylene glycol, sodium bismuthate and ftriisopropanclamine used 
Transfer about in the preparation of sobisminol solution — — to the standards 

a flask and add 25 for these substances as indicated under sobieminol mass. 

allow it to stand 

excess ferrous sulf Sobisminol Solution-Cutter.—A brand of sobisminol solu- 

the sodium bismuthate tion-N. N. R 

(The acid ferrous « N. N. X. 

un 
Triisopropanolamine occurs as a colorless to pale yellow colored, pasty 20 me. of biemuth in the form of an aqueous solution containing approxi- 
semicrystalline mass, “= — a slight characteristic odor and a — mately 50 per cent of propylene 2 and an — — bismuth com- 
It melts to a At ~--— pound — 2 ot sodium bismuthate, triisopropanol- 
riisopropanclamine is y mM acetone, ether, amine propy yeot. 

form and water. : mS Sebisminel Solution-Cutter, Ampoules 2 cc.: Each ampule contains 

Dissolve 1 Gm. of triisopropanclamine in 10 cc. of water: the solution 40 mg. of bismuth in the form of an aqueous solution containing approxi- 
is alkaline to litmus and only very — turbid. Dissolve 1 Gm. of mately 80 per cent of n and an organic bismuth compound 
triisopropanclamine im 20 cc. of water, divide the solution inte two obtained by the interaction of ium bismuthate, friisopropanolamine and 
portions; to one portion add @.5 cc. normal hydrochloric acid, Sher, if propylene glycol. 

necessary, to the clear filtrate 1 cc. - 

not more a famt turbidity develops in five minutes (sulfate); to * 

Ghar 05 on, of end Sobisminol Solution-Lilly.—A brand of sobisminol solu 

centimeter of w equiv te Gm. Each ampule contains 
— methy! red as the indicator: the teile. 40 me. in the form of an aqueous solution containi i- 
be not less than 98.5 per cent nor more mately 50 
obtained by 

Sobisminol Mass-Cutter.—A brand of sobisminol mass- 

N. N. R. approximately per cen propy gly a an orgamec bismut 

Manuf compound obtained by the interaction of sodium bismuthate, triisopropanol- 
amine and propylene glycol. 

Sebdiominel uatter Capentes: Each capsule contains 0.75 Gm. of — 
sobisminal mass representing 150 mg. of bismuth as an organic bismuth , Sobisminol Solution-Squibb. A brand of sobisminol solu 
compound obtained a, interaction of sodium bismuthate, friisopro- tion-N. N. R. 
panclamine and propy glycol. 

Scblominel Mase-Lilly.—A brand of sobisminol mase- 
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The Platform of the American 
Medical Association 

The American Medical Association advocates: 

1. The establishment of an agency of the 
federal government under which shall be 
coordinated and administered all medical and 
health functions of the federal government 
exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Con- 
gress may make available to any state in actual 
need, for the prevention of disease, the promo- 
tion of health and the care of the sick on proof 
of such need. 

3. The principle that the care of the public 
health and the provision of medical service to 
the sick is primarily a local responsibility. 

4. The development of a mechanism for meet- 
ing the needs of expansion of preventive med- 
ical services with local determination of needs 
and local control of administration. 

5. The extension of medical care for the 
indigent and the medically indigent with local 
determination of needs and local control of 
administration. 

6. In the extension of medical services to all 
the people, the utmost utilization of qualified 
medical and hospital facilities already estab- 
lished. 

7. The continued development of the private 
practice of medicine, subject to such changes as 
may be necessary to maintain the quality of 
medical services and to increase their avail- 
ability. 

8. Expansion of public health and medical 
services consistent with the American system 
of democracy. 
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ORAL BISMUTH THERAPY IN SYPHILIS 

The use of alternating courses of arsenicals, admin- 
istered intravenously, with intramuscular injections of 
bismuth compounds in the treatment of syphilis is a 
standard procedure with many syphilologists. With 
this therapy the disease is under constant attack by 
the respective metallic compounds. Physicians who 
use the injection technic may be assured that the patient 
has received the prescribed dose. The routine weekly 
schedule facilitates the obseryation of the effect of the 
medication on the disease and on the patient. Regu- 
larity of examination and treatment is important to 
both the patient and the physician. It affords frequent 
opportunity for mental and moral influence, and encour- 
agement by the physician. It aids in the maintenance 
of adequate records, which are useful in statistical 
evaluation of various therapeutic regimens. Perhaps 
most important to the individual and to society, rou- 
tine administration of medication provides the physi- 
cian with an effective means of insuring the prolonged 
cooperation of the patient—an essential requirement 
for the successful termination or control of the disease. 
Any plan of treatment which lacks these advantages 
requires serious consideration from a public health 
and socio-economic point of view before it is accepted 
as a suitable method for the treatment of syphilis. 

Now, for the first time, appears a metallic preparation 
which seems to be useful when administered orally for 
the treatment of syphilis. The fact that it is taken 
orally indicates that it may frequently be adapted for 
self administration. This form of therapy is certainly 
not advisable except for intelligent, cooperative patients. 
Forgotten doses of medication or negligent behavior 
on the part of the patient must inevitably lead to 
relapse with consequent possibilities of infection of 
other people. It is essential that the patient take the 
medication regularly, as directed by the physician, or 
that the physician insist on the intramuscular route for 
therapy for uncooperative patients. 

There are, of course, certain instances in which the 
oral route of medication would be a valuable adjunct in 
syphilis therapy. It can be used with caution for those 
individuals whose business or profession necessitates 
occasional absences from the physician's supervision. It 
should prove useful for those rare persons who have 
unusual difficulty in taking intramuscular injections 
because of resultant pain and induration of the muscles. 
It is also possible that in selected cases of congenital 
syphilis and in some cases of cardiovascular and latent 
syphilis the oral route of medication would be distinctly 
useful. 

In the course of experiments directed toward the 
utilization of sodium bismuthate in antisyphilitic 
therapy, Hanzlik, at Stanford University, evolved 
preparations resulting from the interaction of sodium 
bismuthate, tri-isopropanolamine and propylene glycol, 
known as sobisminol mass and sobisminol solution. 
These products have been before the Council on 
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Pharmacy and Chemistry for approximately three 
years, a period which was necessary for the accumula- 
tion and proper evaluation of evidence for the efficacy 
of the orally administered product. Elsewhere in this 
issue of Tur JourNAL appears a statement by the 
Council on Pharmacy and Chemistry on sobisminol 
mass in capsules and sobisminol solution, and the 
announcement of acceptance of various marketed 
brands of these products. The studies of Hanzlik 
and his co-workers, of Sollmann, Cole and Henderson, 
and of others have shown, by clinical observations of 
antisyphilitic effects of sobisminol mass when given 
in sufficient dosage, that there is satisfactory absorption 
of bismuth following sobisminol mass by the oral route. 
Similarly confirmatory studies by Meininger and Bar- 
nett and by Scholtz, McEachern and Wood appear in 
this issue (pp. 2214-2223). Attention is directed to a 
rapid clinical method for quantitative determination of 
bismuth, devised by Hanzlik and his co-workers, which 
has been used effectively to maintain accurate obser- 
vations of the level of bismuth excreted in the urine 
of patients treated with bismuth preparations. de- 
quate references to these studies appear in the report 
of the Council on Sobisminol (this issue, p. 2235). 
While some gastrointestinal disturbances have been 
encountered, generally they have not been sufficiently 
serious to interfere with adequate treatment. 

This oral remedy cannot be expected to replace com- 
pletely the carefully supervised use of other established 
therapeutic agents. It is to be emphasized that, while an 
oral bismuth preparation may in some situations be sub- 
stituted in whole or in part for a bismuth preparation 
administered intramuscularly, it could never serve as 
an adequate substitute for alternate courses of arsen- 
icals and bismuth compounds. 

Sobisminol mass must not be sold over the counter 
to the public as a cure for syphilis. If it weré thus 
marketed, the product would be a real danger and detri- 
ment to the public health. Both Hanzlik and the manu- 
facturers are most anxious that no such contingency 
shall arise. Therefore, according to agreements between 
the board of trustees of Stanford University and each 
of the three firms already licensed to manufacture the 
product, every legal effort is being made to prevent the 
sale of capsules of sobisminol mass to the public other 
than on or by the prescription of the physician. Self 
medication in acute syphilis can only lead to relapse 
and resultant danger to the public health. 

The ultimate evaluation of the therapeutic efficacy 
of a new drug such as sobisminol mass necessarily 
requires a long time. The close cooperation of Hanzlik 
and other investigators, the manufacturers, the Food 
and Drug Administration and the Council on Phar- 
macy and Chemistry in careful studies designed to 
evaluate and control this new product properly is highly 
commendable. 

To summarize: A new antisyphilitic agent with the 
special property of effective oral administration will 


EDITORIALS 


2241 


soon be taking its place in the alleviation of the 
ravages of syphilis. Physicians, pharmacists and public 
health authorities must take care that sobisminol mass 
is not supplied directly to the public. Such distribution 
would obviously result in inadequate treatment of 
unrecorded and uncontrolled cases and thus would 
become a serious menace both to the individual and 
to the public health. Lastly it is pointed out that oral 
administration of bismuth compounds is not intended to 
replace the generally accepted use of bismuth prepara- 
tions intramuscularly, except where special conditions 
prevail. 


COLLAPSE THERAPY FOR PULMONARY 
TUBERCULOSIS AS A PUBLIC 
HEALTH MEASURE 

Since the late Theodore B. Sachs called attention to 
the menace of the wide spread of tuberculosis in Chicago, 
the isolation of patients with the disease in the open, 
or contagious, stage has come to be considered the 
important feature in the campaign against this disease. 
Isolation of patients with tuberculosis in a contagious 
form from children under 16 years of age was made 
mandatory in 1917. Despite the energetic and even 
rigorous enforcement of the law, the number of uncon- 
trolled cases of tuberculosis in the community was not 
decreased. Hruby ' stated that in 1931 there were 700 
patients on the waiting list of the Municipal Tubercu- 
losis Sanitarium and as many on the waiting lists of 
the Cook County Hospital and Oak Forest institution. 
There were 20,000 registered cases in Chicago but only 
2,471 available beds. While the idea of isolating 
patients with open tuberculosis was correct, it failed 
in its practical application for the simple reason that 
there was no place for the isolated persons to go. 

In 1931 the board of the Municipal Tuberculosis 
Sanitarium initiated a program of collapse therapy on 
a mass scale in an attempt to stem the sources of 
infection. Every suitable patient at the institution and 
in the field was to receive the benefits of collapse 
therapy. The results of the campaign have now been 
analyzed. Of 7,344 patients treated during the period 
between 1931 and 1936, 3,090 were treated by the 
induction and maintenance of pneumothorax for more 
than three months, while 3,584 patients were treated 
without collapse therapy. Of the 3,090 patients treated, 
94.2 per cent had advanced tuberculosis, 84.4 per cent 
had positive sputum and 81.3 per cent had cavities. 
Of the total, 14.2 per cent were Negroes. In the 
collapse group 53.9 per cent were converted from 
positive sputum to negative, while in the control group 
the conversion amounted to 15.3 per cent. Thus, since 
the inception of the program, according to Hruby, 
1,285 “fountains of infection” have been shut off. After 
the treatment 64.3 per cent are still living, as compared 
with 31.3 per cent in the control group. Of 1,215 

1. Hruby, Allan J. ‘Therapy of 
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patients with positive sputum converted to negative, 
227 had been negative from two to three years, 154 for 
from three to four years, ninety-four for from four 
to five years, twenty-seven for from five to six years, 
and twenty-five for six years and over. While the 
mortality rates for the Municipal Tuberculosis Sani- 
tarium based on a study of 8,779 cases amounted to 
N. per cent for a five year period and 91.16 per 
cent for the ten year period, the group in which col- 
lapse therapy was practiced showed a survival rate 
of 69.3 per cent at the end of five years. 

Extensive collapse therapy justified itself from the 
point of view of protecting the community, because it 
converted a relatively large number of open cases, for 
which hospitalization facilities did not exist, from a posi- 
tive to a negative sputum. To overstress the importance 
of the widest possible collapse program and at the 
same time to understress or to leave unemphasized the 
much greater importance of creating facilities for the 
immediate hospitalization of the tuberculous would be 
wrong. A more correct orientation toward the pneumo- 
thorax therapy would be to regard it as a problem of 
the individual rather than as a public health measure. 
Indirectly of course the public would benefit as well. 
In every urban community there are many persons 
with unrecognized open tuberculosis. Cases are diag- 
nosed as a rule in the advanced stage of the disease, 
that is, after countless numbers of others have been 
exposed to infection. Not all the cases are suitable for 
collapse therapy and the latter is effective in only a 
therefore be regarded as more than a significant aid 
in the wider problem of the eradication of tuberculosis. 
The control of this condition is largely a matter of early 
diagnosis and segregation. No doubt the program 
would have yielded still better results in Chicago if 
better facilities for applying the principle of segregation 
had been available. 


Curreat Comment 


PRURITUS OF THE ANUS AND VULVA 

Medical literature contains a variety of opinions con- 
cerning the cause and treatment of pruritus of the anus 
and vulva. Recently the Haileys' stated that the 
majority of cases of essential, idiopathic or true pruritus 
of the anus and vulva are due to eczema, the causes of 
which are essentially the same as those causing eczema 
in other anatomic localities. The patient’s heredity 
makes a suitable soil for the development of the eczema, 
as it does for the development of asthma, hay fever, 
urticaria and migraine in hypersensitive persons. Pru- 
ritus of the anus and vulva, in fact, is eczema of those 
regions and as such is a manifestation of hypersensi- 
tiveness in the skin. The direct causes which bring 
on the attacks may be chemical substances, including 
some drugs and dyes, clothing, including wool, rubber 
and some synthetic fabrics, hemorrhoids, diet, heat, 
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atmospheric conditions or perspiration and friction. 
The Georgia investigators believe that, if it were 
always possible to obtain a reliable history, almost every 
case would give a history of hypersensitiveness in the 
family. In their series of 105 cases, more than 60 
per cent gave such a history of manifestations of 
hypersensitiveness. Benefit in the way of treatment 
was offered by the roentgen ray. They obtained clin- 
ical cures lasting from months to years in 80 per cent 
of their cases and improvement in an additional 15 
per cent. One should insist, however, on having an 
accurate record of any previous roentgen treatment in 
order to avoid possible unfortunate sequelae. 


THE ONE HUNDRED AND FIFTIETH ANNI- 
VERSARY OF THE MEDICAL SOCIETY 
OF SOUTH CAROLINA 

At special ceremonies December 5 the Medical Society 
of South Carolina celebrated its one hundred and 
fiftieth anniversary. The governor of South Carolina, 
the mayor of Charleston, the present and retiring presi- 
dents of the South Carolina Medical Association, rep- 
resentatives of each county medical society in the state 
and many others were invited. Dr. Nathan B. Van 
Etten, New York, President-Elect of the American 
Medical Association, and Dr. Francis R. Packard, 
Philadelphia, editor of the Annals of Medical History, 
gave addresses. Dr. James J. Ravenel, president of 
the Medical Society of South Carolina, gave a his- 
torical sketch of the society. Dr. William Weston, 
Columbia, S. C., presented a tablet from the South 
Carolina Medical Association, signifying the cordial 
relation that has existed between the two organizations 
throughout the history of the state society; especially 
strong ties between the two organizations have been 
a mutual interest in medical education and the support 
of the Medical College of the State of South Carolina. 
An additional indication of cooperation is the dedication 
of the current issue of the Journal of the South Carolina 
Medical Association to the Medical Society of South 
Carolina. This was the only medical organization in 
South Carolina until 1848, when this society called a 
convention which formed the South Carolina Medical 
Association. Although retaining its original name, 
the older society then became a constituent member of 
the state association. Dr. James Moultrie was elected 
president of the new state organization and three years 
later, when the American Medical Association held its 
antuial meeting in Charleston, he was elected 
of the national organization. The Medical Society of 
South Carolina has taken great interest in promoting 
public health in its own community. For years it 
also recorded observations on the weather and con- 
i as a scientific exhibit; a 
medical college was established under its auspices more 
than a hundred years ago. Its members have made 
many contributions to medicine. It has a collection 
of books which go back to the day of its birth, including 
one containing the original minutes of the organization 
in which new members today still sign their names. 
The Medical Society of South Carolina is the fourth 
oldest medical society in the United States, almost as 
old as the United States government itself. 
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PROPOSED PROCEDURES OF UNITED STATES CHILDREN’S BUREAU 


The meeting had to do with rather than 
policies. 
Following are excerpts from a on the 


be limited to one or more of the following types of service : 


I. EXPANSION OF ESTABLISHED MATERNAL AND CHILD 
HEALTH PROGRAMS WITIT OPPORTUNITY FoR 
ADDITIONAL FEATURES 

1. Types of Medical Service 

Personnel: (a) Full-time pediatricians or obstetricians on 
state or local staff to assist in administration, conduct or 
supervision of medical aspects of program. 

(b) Full-time or part-time pediatricians or to 
linical case consultation or to supervise newly organ- 


(b) Outpatient clinics in pediatrics or obstetrics, associated 
with public or nonprofit hospitals, in communities without such 
clinic 


services. 
(c) Hospital or home care for maternity cases or for sick 
children. 


3. Other Services— 

(a) Nutritionists on state or local staff to develop nutrition 
service in the maternal and child health program. 

(b) Medical social workers on state staffs in connection with 
medical care programs for maternity patients or children. 
4. Postgraduate Education— 

(a) In medical centers—clinical courses in pediatrics or 
obstetrics for general practitioners. 

(b) Lectures and clinics in communities throughout the states. 

(c) Postgraduate education and training in pediatrics and 
obstetrics for full-time medical and nursing or other maternal 
and child health staff of state or local health agencies. 
5. Regulation and Supervision of Maternity Hospitals or Homes. 


Recommendations were also made regarding special 
demonstrations of medical care in maternity or child- 
hood as required by the Social Security Act. These 
recommendations covered “maternity care and care of 
newborn infants including program of medical, nursing 
and hospital care in selected areas, providing payment 
for care by qualified ph sicians and nurses at or 
in qualified hospitals. iled recommendations were 
made for carrying out these demonstrations. Among 
these were recommendations that diagnostic and treat- 
ment centers were to be organized in suitable hospitals, 
preference to be given to public hospitals where prac- 
ticable. A technical advisory committee was recom- 
mended in each state to consist of obstetricians and 
pediatricians, including the chairman of the committee 
on maternal welfare of the state medical society or other 

r, the state chairman 

the American Academy of Pediatrics and a local 
practitioner from a small community or rural area, with 
such other members as the state health department may 
wish to int. All procedures must be according to 
minimum Federal Standards (italics in original), and 
a detailed descriptive plan for the work must be sub- 
mitted by the state health department to the Children’s 
Bureau. Extensive requirements for hospitals providing 
care for maternity patients and newborn infants when 
such care is paid for from federal maternal and child 
health funds are outlined. Many of these are already 
included in the standards of the Council on Medical 
Education and Hospitals of the American Medical 
Association and ot the American College of Surgeons. 

Among other provisions is one to the effect that when 
maternal or child health care is paid for from federal 
funds “consultation with specialist in obstetrics” shall 
be “required prior to any major obstetric operation (mid 
and high forceps, breech extraction, version, cesarean 
section, mutilating operations) and for the treatment of 
serious complications such as eclampsia, placenta 
praevia, abruptio placentae, unless serious hemorrhage 
will not permit time to call consultant.” 

Provisional standards for diagnostic and treatment 
centers for children in a small city were set up along 
lines parallel to the maternal care demonstration stand- 
— with preference again given to public hospitals 

here practicable and with a technical advisory com- 
— of similar ition except that pediatric 
medical interests i of obstetric are included. 
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A meeting of the Committee on Maternal and Child 

Health of the State and Territorial Health Officers, 

together with certain representatives of the Children’s 

Bureau advisory committees on maternal and child 

health, was held at the Children’s Bureau, September 9. 
The meeting was called to consider problems con- 

nected with the increased appropriations for 1940 for 

maternal and child health as authorized in the amend- 

ment to the Social Security Act approved August 10. 

States Children’s Bureau at the request of Tne 

JOURNAL: 

A. It is recommended that the additional federal maternal 
and child health funds should be used (1) to impreve quality 
of services now under way, (2) to extend specific maternal and 
child health services or (3) to establish demonstrations of types 
of service needed to enlarge the scope of care and to provide 
programs of complete maternity care and care of children. 

B. It is further recommended that a portion of the additional 
federal appropriations for fund B be set aside for providing 
medical, nursing and hospital care for maternity patients and 
children in selected areas. 

45 C. It is recommended that the use of the new federal funds 
ized outpatient clinics in pediatrics or obstetrics. 

(c) Qualified local practicing physicians on part-time or 
fee basis to provide medical care for maternity patients or for 
infants and children. 

(d) Other specialists (medical or surgical) as requested by 
attending pediatrician or obstetrician on part-time or fee basis. 

Clinical services: (a) Extension of antepartum or child 
health clinics or conferences. 

2. Types of Nursing Services— 

(a) Maternal and child health nursing consultants or super- 
visors on state or local staffs to assist in administration and 
supervision of the obstetric and pediatric nursing aspects of 
the maternal and child health services. 

(b) Additional qualified public health staff nurses to render 
generalized public health nursing services which include mater- 
nal and child health services, and bedside care of maternity 
patients and sick children. 

(c) Bedside nursing service for maternity cases or sick chil- 
dren on case basis by qualified registered nurses under super- 
vision of public health nurses. 
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The agenda for the 
discussion of the merit sy 
Security Act, title V, parts 
1939, which says: 

“Clause (3) of Section 503 (a) (and of Section 
513 (a)) of such act is amended to read as follows: 
*(3) provide such methods of administration (including 
after January 1, 1940, methods relating to the estab- 
lishment and maintenance of personnel standards on a 
merit basis, except that the Board shall exercise no 
authority with respect to the selection, tenure of office, 
and compensation of any individual employed in accor- 
dance with such methods) as are for the 
proper and efficient operation of the plan. Although 
this merit system was mentioned several times during 
the meeting there was no genuine discussion of it nor 
were the details presented to the committee. It is out- 
lined in a circular now issued by the United States 
Children’s Bureau. This circular incorporates the 
recommendations of the advisory committees briefed in 
the foregoing and discussions of jurisdiction under the 
merit system as applied to state employees and local 
employees ; to all intents and purpose it means that any 
employee in a project carried out with federal funds 
or with the assistance of federal funds under title V of 
the Social Security Act will be required to be under the 
merit system. Exemptions are members of state and 
local boards or commissions, executive heads of state 
agencies administering functions provided under title V 
of the Social Security Act, members of advisory coun- 
cils, committees or similar bodies paid only for 


— meeting included a 
stem provided in the Social 
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attendance at meetings, and state and local officials 
serving ex officio or performing incidental duties to 
such plans. State civil service systems are recognized 
and cooperation with them is contemplated. There are 
provisions against discrimination because of an appli- 
cant’s political or religious opinions. Limitation of 
political activity is required — classification plan and 
compensation plans are 22 

Permanent employees have acquired permanent 
status under a state civil service or merit system estab- 
lished by law do not come under the Social Security Act 
merit system, but those who have not acquired per- 
manent status but have served satisfactorily may be 
admitted either to an open — oJ examination or 
to a qualifying examination. rules are out- 
lined for the recruitment and —— of new 
1 for registers of eligibles, provisions for mak- 

provisional appointments for 

premio, furloughs, service ratings and personnel 


12 and committee members of state medical 
societies functioning in cooperation with a state depart- 
ment of health or other state agency operating in 
conjunction with title V of the Social Security Act 
should seek for more detailed information relative to 
these projects from the state board of health. The 
initiation of state plans is the responsibility of the 
state health officer. The advisory committees provided 
that the advice of the medical profession in the several 
states may be available to state health 

officially constituted 


STATE EDUCATION AND STATE MEDICINE 


A STATEMENT BY THE BUREAU OF MEDICAL ECONOMICS 


The state maintains a system of education; why 
should it not maintain a system of medical care? It 
a 2 invasion, why not against disease? 

Anal- 

is proverbially a dangerous foundation for a 
— 1 — Although most persons are exposed 
to both disease and education, many persons fail to 
get either. 

In childhood and youth every one needs much the 
same sort of education. Are 
individual as human beings. In adult life there are 
many who wish to learn the same things, so that books, 
lectures, classes and the radio can be used effectively 
for mass treatment of their educational needs. Mass 
diagnosis and treatment of illness breed disaster! 
Fairly accurate diagnoses of ignorance and of 


1. Recommended Standards for the Establishment of a Merit System of 
Administration — for 2 of Certain Classes of 
— ang Local Adm: 


Children's Bureau, Washi D. C.. N 1939. “3 1 

EX. 5 2 — for the Establi — 2 Maintenance of 
a System Administ rati Qualifications 

Administering 8 ices, Serv for Crippled 
Children, or Welt Services Under the Social Securit 
Title V, Parts 1, 2 and 3, as Sedesmation Cieeules 
2 8. of Labor, s Bureau, 


education are not confined to the individual. 
realizes a direct return on its investment in the educa- 
tion of its members. 

Health and ignorance are alike only in a few features 
and within those limits the state is already active in 
both fields. The value of that state activity depends 
largely on how closely it is limited to the fields for 
which it is fitted. Whatever can be done for the people 
as a whole 


distinguished and given widely different and appro- 
priately individualized treatment the mass action of 
government is seldom successful. 

The state can establish quarantine to protect all the 
people against the invasion of disease ; it can collect and 
tabulate vital statistics pertaining to the 
lation; it can assist in n 
spread general immunization and rally 
meet the mass attacks of epidemics. Within these and 
such other limits as have the same qualities and objec- 
tives the medical profession has always 
encouraged state activity. 

ee. the analogy of disease with education 
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Ignorance does not appear suddenly or in epidemic 
form nor does it create an emergency demand for edu- 
cation. The need for education varies only slightly 
with times and conditions. The positive benefits of 
properly concern itself. Where individuals must be 
through educational treatment may be made by mass 
examinations, although even in education there are 
some doubts as to the accuracy and efficiency of such 
mass methods. 
need exactly the same medical care. The nature and 
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degree of illness and the progress of recovery vary 
y; moreover, diseases and sick cannot be 


educational system. 
Medical service does not fit into time tables or 
arbitrarily prepared It is largely a twenty - 
four hour service. Its value depends largely on a 
personal relation between two individuals—the patient 
and the physician. It must be given at widely varying 
intervals to each individual who needs and desires the 


hat standardization in 


ils into a common mold is held to be 
destructive of both individual and social values. Such 
standardization injures those of a ability and 
thereby deprives the nation of greatly needed intelligent, 
independent leadership. 
tion has not, under governmental control, kept its 
distribution, both as to nai and quality, from vary- 


much harm to education, although it is much better 
suited to resist or endure such influences than medical 
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service. _It is charged that lay supervisors, ignorant of 

methods, hinder professional progress and 
tend to cripple the freedom of thought and investiga- 
tion that is of fundamental importance in education. 
Such influences would be much more destructive in the 
medical field. 

In spite of the fact that education is freely offered 
by the state to every one and that more than 26,000,000 
elementary and high schools in 1931 - 
1 there were at the same time more than 2,700,000 
in private and parochial schools. In other words, 10 
per cent of the population refused to accept the stand- 
ardized system for which they had already paid through 
taxation and preferred to pay a second time for the 
kind of education they considered more suitable to their 


The total cost of public day schools amounted to 
over $2,160,000,000 and the expenditures in universities 
and colleges was over $600,000,000 more. It was 
impossible even with these great expenditures and the 
enormous extent of standardization to provide employ- 
ment for those who had been accepted as teachers 

In 1936 the Works Progress Administration reported 
yee in January of that year there were 1,218 “physi- 

s and dentists” and 40,132 teachers who 
ment with the WPA. The effect of the depression was 

a widespread reduction in educational services and 
work. 


By just so much as education does resemble medical 
service it seems to have suffered under state admin- 
istration. Only where the contrast is greatest has i 
been successful. If a comparison is to i 
would seem to be rather as a warning 
example. 


OFFICIAL NOTES 


THE NEW YORK SESSION 
Chairman of the Local Committee 
on Arrangements 
Dr. Charles Gordon Heyd, New York, will serve as chairman 


of the Local Committee on Arrangements for the New York 
Session, which will be held June 10-14, 1940. 


Applications for Reservations to the 
. Subcommittee on Hotels 
The Subcommittee on Hotels of the Local Committee on 
has furnished a list of New York hotels and rates 


The form printed in the advertising pages may be clipped and, 
when it has been properly filled in, should be sent at once to 
Dr. Peter Irving, Chairman of the Subcommittee on Hotels of 
the Local Committee on Arrangements, Room 1036, 233 Broad- 
way, New York. 

If those who expect to attend the annual session of the Ameri- 
can Medical Association will send in their applications at the 
earliest possible time, there should be no difficulty encountered 
in securing satisfactory accommodations. Applicants for reser- 
vations are especially requested to include a second and a third 
choice in order that good accommodations may be assured if 
the desired reservation cannot be had at the hotel of preference. 
directly to Irving. 
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service, and its value depends to a high degree on the 
way it is suited to each personal requirement. 
The reasoning which would have medicine follow 
the pattern of education is further weakened by an 
increasing volume of evidence P 
education has not been Wholly successtul. 
efficiently administered. The thousands of one room 
schools, of underpaid and poorly trained teachers, and 
the failure, shown by numerous surveys, of some 
whole state systems to produce any satisfactory educa- 
tional results do not encourage application of the same 
45 methods to the far more complex problems of 7 
— 
RADIO BROADCASTS 

The seventh season of broadcasting by the American Medical 
Association over the facilities of the National Broadcasting 
scheduled cach Thursday at 4:30 p. m. castern standard time 

— li. ̃ ⅛˙ 
Pacific time). The program is on the Blue network of the 
National Broadcasting Company, the key station of which is 
WJZ, New York. 

It is impossible to publish a list of topics in advance when 

programs are developed from last minute proof of pages of Tne 
A Jovenat. It is possible to say that future programs under 
for rooms, which can be found on advertsing page 32 Of this consideration involve one each dealing with progress in medi- 
issue of Tue Journat together with an application form that cine, rabies, infantile paralysis, maternal and child health, hos- 
may be used to secure reservations through the Subcommittee pitals, medical education and industrial health. These programs 
on Hotels. will be as appropriate as possible to the season at which greatest 
interest in these topics is manifested. The programs on s- 
pitals, medical education and industrial health will correspond 
with publication dates of special issues of Tne Journat devoted 
to these topics. The program on medical progress will be 
broadcast December 28 The programs on maternal and child 
health will be a part of the spring series. 

A special program in cooperation with the National Founda- 
tion for Infantile Paralysis, Inc. and the Committee for the 
Celebration of the Presidents Birthday is scheduled to appear 
as the regular program dated January 11. 

Lists of radio stations which have signified their intention 
of broadcasting Medicine in the News, according to informa- 
tion received from the National Broadcasting Company, were 
published in Tne Journat December 2, page 2065. 
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Hyperergic Inflammation. 


L. Aries on “An } 


Chicago 


y 
Rockefeller Foundation, which in 1938 offered t ter’s St. Mary’s Hospital Observes Anniver- 
research in the biologic sciences on condition that the univer- sary.—The fiftieth cy of the found 
sity obtain an additional $500,000 by 1941. — * — 2 
Society Newa. The Chicago Society of Internal Medicine ‘Pt@%ers were Gov. la „ 
was addressed November 27 by Drs. Michael H. Streicher . Sheridan, | 
“Appendicitis—Incidence of Amebiasis in a Clinical Review of Schwitalla’ S J. St. Louis, “P 1 of 8 
3,407 Cases” ; Ralph B. Bettman and Gemma M. Lichtenstein, tice”: Dr. Louis R. Wilson R —— “The 
“Acute Cholecystitis,” and Laurence E. Hines, Allen H. Hoover und the Alon Rev. John G Murray, Ib. U. 
“and. Edwin Graff, “Effect of Sulfanilamide on the Fibrinolytic Fal. “Hospital ‘of Tomorrow.’ The 
Activity of Hemolytic | Streptococci.” n symposium On the care of the Sisters of Saint Francis of 
hydronephrosis was presented before the Chicago Council of of Our Lady of Lourdes. The original = 
Medical Women November 8 by Drs. Elizabeth Rothfus Sept. 30, 1889. Dr. William J. Mayo, assi 
Fischer, Elizabeth Clancy, Marie Ortmayer, Lillian Eichel- performed the first tion, and ky fat 
berger and Eleanor M. Humphreys——The Chicago Ophthal- Snesthetic. The wa 
iety will be addressed December 18 by Mr. Hugh a, thirty-three beds. hospital now has 
others, on “Optical Considerations of Contact beds as compared with 300 at the time it was 
ions. ——The Chicago Society of A will in 1922. One feature of the ceremonies held 
J ~ the founding of the hospital was the breaki 
— 
rm * contain 445 beds and cost more than 81.280. 
to Congenital 
New with Special Reference to Congenital Syphilis” 
and Ernst Gellhorn, “Clinical Implications of Recent Studies MISSISSIPPI 
on Anoxia and Asphyxia.” New Building for Health Unit. 
County Health 
in Meridian. Costing more t 
LOUISIANA through the cooperation of the Ca 
Annual Renewal Due January 1.—Every practitioner of Vork, the Mississippi State Board of 
and Lauderdale County. It will 


time a fee of $2. The law authorizes the secretary 


him such applications and fees. 
severe penalties for failing to register and for 
practice thereafter. 


Third Harvey Lecture.—Karl 
of bacteriology, University of California, will — the third 


ici . His subject will be “The 
Host-Parasite R with to Het- 
erogeneous Infection Chains.” 
“Hi * at H —A 1 
chamber has been installed at City Hospital on Welfare Island 


ih for experiments in crymotherapy, popu- 
larly known as the “hibernation” or “frozen 


method of 
treating cancer. The room has been made possible by a dona- 
tion from Mr. and Mrs. Walter C. Baker, New York. The 


work at City H 


Directory of 
Tuberculosis and Health 
directory of the city’s tuberculosis clinics. It lists the chief 
physician, social worker and supervising nurse affiliated with 
each chnic and quotes the hours the various clinics are at the 

di The city is served by twenty-five district 


Sixteen have evening sessions and twenty-three conduct 
separate sessions for children. horax services are 
available in fourteen. Thirteen consultation clinics are listed, 
ten operated by the health department and three by the Queens- 
boro Tuberculosis and Health Association. The health depart- 
ment also has a clinic in Lower Harlem conducted as a WPA 

ject for case purposes. Copies of the directory may 
obtained from the association, 386 Fourth Avenue. 


NORTH CAROLINA 


begin publication of its own official 


secretary of the state society, will be the iness manager. 
The journal will be called North Carolina Medical Journal. 


Society News.—Drs. Frank Wilson Jr., 1 and Robert 
B. Rodman, Wilmington, addressed the New Hanover County 
Medical Society, Wrightsville Beach, October 19, on “Per- 
forated Peptic Ulcer” and “The Neuroses” respectively. —— 
Dr. Coy C. Carpenter, Wake Forest, addressed the Robeson 
County M Lumberton on diagnosis 


Thomas C. Bost, 

Medical Society, Charlotte, October 17 on treatment 
and ullapy iin — 

symposium on s 

before Buncombe County Medical Society, Asheville, 

Drs. 2 C. — Wilson Pendleton and 

John LaBruce Ward. A symposium on the common cold from 
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DAKOTA 


Due January 1.—Every practitioner 
holding a license to practice in North 
law to register annually on or before 
January 1 wit secretary-treasurer of the board of medical 
— -I fee of $5 if a resident of 
North Dakota or $2 if a 2 0 A practitioner may not 
— practice if he has not registered. If he does so his 

on 


Annual 
of medicine and s 
Dakota is _ 


license may be revoked and can be reinstated the payment 

of unpaid fees and $0.50 cach month of default. 
OHIO 

—Dr. Carlos Eugene assistant clinical 

professor otolaryngology at Western Reserve University 

School of Medicine, Cleveland, has promoted to clinical 

. succeeding Dr. William B. Chamberlin. 

Pitkin has been a member of for twenty-three 


Society News.—Dr. William H. Weir, Cleveland, 
“Conservatism in Certain G Conditions” at the mect- 


the Summit County Medical Society, Akron, December 9 on 
“Cerebral Anoxia and 22 — Dr. Tom r. Spies, 
Cincinnati, addressed the Academy of Medicine of Cleveland 
December 15 on “The Vitamin B Deficiencies.” 


PENNSYLVANIA 

Annual Registration Due January 1.—Every 
of medicine and surgery holding a license to to practice in Pennsyl- 
by law to register annually on or before 
department of public instruction and to y a fee of $1 or 

at may be fixed by the department of 


tice is liable to a fine of from $10 to $100. 
Society News. — Dr. Roland 1 


program in Pennsylvania. 
——Drs. John r Abington, and Damon B. Pieiffer, Phila- 
delphia, addressed the Cambria County Medical Society, Johns- 
town, November 9 on “Broader Aspects of Arterial Diseases 
with Special Reference to Etiology” and “Carcinoma of Rectum 
and Rectosigmoid” respectively ——A symposium on pneumonia 
was presented before the Westmoreland County Medical may | 
at the Mougtain View Hotel near Greensburg November 21 
Drs. ~~ 5 J. M . Johnstown ; Carl E. Ervin, 
and James W. Strang, Pittsburgh. 


Lieut. Col. John F. Corby, 
we 
D. Edgewood Arsenal, Md., Medical 
Dr. Robert Olesen, I. 7 Public Health Service, New York, Quar- 
Fy - Puch, Naval Hospital, Philadelphia, Activities 
omdr. 
of the Naval Medical Corps in 
A prepared bythe War Deyartment, “Chemical Wariar 
Company in Combat,” was 


Pittsburgh 
William Gardner, Cleveland, will 
County Medical 19 


address „ 
on of Modern 1 of Brain.” Other speak - 
ers will be Drs. John e a Duodenal 


Thomas C. Wilkinson, “Treatment 
of Tetany with Dih sterol,” and Gregg A. Dillinger, 
“A True Evaluation of T by Electrocoagulation.” 
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NEW YORK 
Annual Registration Due January 1.—Every practitioner 
of medicine and surgery in New York is required by law to 
apply annually on or before January 1 to the secretary of the 
tration, 
at that 
of the 
ard to permit secretaries © y mcorpora ical socie- 
ties to act as his resentatives, to receive and transmit to 
are liable to 
continuing in 
ew York City 
Personal.—Dr. Marion B. Sulzberger gave a series of 

lectures at the American Institute, November 14, 21 and 28 on 

“Allergy—A Fundamental Biologic Principle.”"———Dr. Alex- 

ander W. Kruger, deputy medical superintendent of Kings 

County Hospital, Brooklyn, has been named medical superin- years. 

— Toledo Clinic Day.—Dr. Francis D. Murphy, Milwaukee, 
was the guest speaker at the annual clinic day sponsored by 
the Academy of Medicine of Toledo and Lucas County Novem- 

: : . ber 17. Dr. Murphy spoke in the afternoon on “Some Phases 

Harvey Lecture of the current series bot Jaundice and Its Significance” and “Hypertension and 
Nephritis The morning was devoted to clinics at Mercy 
Hospital. 

Dr. Herman W. J. Koerper, Columbus, addressed the Stark 

County Medical Society, Canton, November 15 on “Toxemia 

of Pregnancy.”"——Dr. Frederic Schreiber, Detroit, addressed 
1 1 - 

mittee consisting of Drs. William Laurence Whittemore, Paul 

K. Sauer and James R. Lisa. Previous experimental work with 

this therapy has been carried on at Temple University in 

Philadelphia. 

four by the rtment of hospitals and two by voluntary hos- 

cal Society, Easton, 
State Society 

Medical Society 

journal in January wit imate M. nson, W mston- 

Salem, as editor. Dr. Thomas W. M. Long, Roanoke Rapids, 

— . Phd 

National Defense on the Program.— The Philadelphia 
and treatment of anemia.——Dr. James W. Tankersliecy, Greens- 

boro, addressed the Guilford County Medical Society, Greens- 

boro, recently on “Splenomegaly, Its Physiology, Pathology 

and Treatment.” —— Drs. Hillis L. Seay, Huntersville, and 

20. All are of Asheville. 


Society News. Dr. Nathan B. Van Etten, New Y: 
columbia Medical 


SOUTH DAKOTA 


Health Officers Elect.—Dr. Henry Russell Brown, Water- 
town, was elected president of the South Dakota Health 
Association at its annual meeting in 


in October. Dr. Robert S. 
reelected secretary 


TENNESSEE 
r William HH. Sebrell Jr., Washington, 
Public Health Service addressed 


ively r. Barney Brooks, N 
the Nashville "Academy of Medicine and 
County Medical Society, Nashville, December 5 on 


Medical Society November 


Fave 
1275 


of 


7 


Frank D. Linn, Memphis, on “Mastoid Disease” ; Clyde V. 
Croswell, Memphis, A2 of Fluids,” and R L. 
Sanders, Memphis, Ulcer: Diagnosis M - 
ment. 2 1 .— Roberts and Edward F. 5 Buchner Jr. 
addressed the - and — County Medical 
Society 133 on “Chronic Jrethritis in 
Women” and “Ten Year Study of oy — Mortality” 
respectively. 
TEXAS 
Annual January 1.—Every practitioner 


of 

is required by law to register annually on or 
with the state board of medical examiners and 
pay a fee of $2. If a practitioner fails to renew his registra- 
tion within oe days after January | his license is suspended. 


presidency 
Among the speakers 


„ Caldwell, New Orleans, Foot and Leg Deformities in 
with Overw 

y as an Aid in the 
monary Tract. 


Di 
R ‘Geer Calvin National Park, Under 
— Abnormal Conditions of Muscles, 


Nerves and Joimts. 
Dr. Charles . Stene, Galveston, Vitamin K and Its Clinical Appli- 
cations. 


WEST VIRGINIA 


.— Dr. William II. Riheldaffer, 

Romney, was clected of the West Virginia Public 

Health 1 — at its annual meeting in Fairmont Novem- 

ber 6-8 Among speakers at the mecting were Drs. Karl A. 

Menninger, Topeka, Kan., on “Should a Democracy Be Con- 

cerned with the Mental iicalth of Its Citizens?”; Joseph W. 
Service 


Should a 
. Dunn, ch 
Census, 


b Roberts Jr., 


Those desiring information concerning —— 
observance 
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GENERAL 
Prize for Research in Ophthalmology.—The trustees of 
— for Research in Imology announce that 
a cash prize of $100 will be aw at the 1940 meeting for 
1 spirit 
Dr. Cecil S. O'Brien, — Hospitals, lowa City, is secre- 


tary of the association. 
Hygiene Association 

American Social Hygiene Association requests publication of 

a 1 — that the use of the — name in certain 


The association has received reports 
rts of the country that Mrs. McCree is giving 
ing films on sex that are objectionable. In 

a booklet sold in lectures 


Social Hygiene Association is printed, giving the impression 
that the woman is in some way connected with the organization. 


Warning Against Impostor.— An lowa physician sends a 
warning against one William J. Collins, who represents himseli 
as a physician and a war veteran. Collins recently teleg 
to an lowa town for a physician to meet the train on which he 
was arriving. Le He appeared to 
be suffering from carcinoma of the bladder with profuse hemor- 

„ and was also a morphine addict. He had medical and 
nursing care at a hotel and asked to have bills sent to the 
Veterans Administration. The facility at Hines, II., to which 
the bill was sent, reported that Collins had several times incurred 


the Ny 
Collins said he lived at Lake Worth, Texas. The American 
Medical Association, however, has no record of a physician of 
that name licensed to practice in Lake Worth. 


rec 
Nea meeting will be in Chicago br. Thomas 
York, was named president-elect of the American Society 
Tropical Medicine at the annual meeting in Memphis, 
Tem. November 21-24; Malcolm II. Soule, I. I- D., Ann Arbor, 
Mich., vice = and Dr. E. Harold Hinman, Wilson Dam, 
ce secretary. Dr. Louis L. Williams Jr., Washington, D. C. 


Changes in Status of Licensure.—The Illinois Department 
of Registration and Education announces the following 

Dr. William W. White, Chicago, license restored October 6. 

The Michigan State Department of Registration in Medicine 
announces the following : 

Dr. Charles I. Soper, Barryton, Mich, license revoked recently for 
unprofessional conduct. 


The Pennsylvania State Board of Medical Education and 
Licensure has reported the following action: 

Dr. Henry L. Westermann, Pittsburgh, license — recently because 
of his breaking parole after conviction in federal cou 


— Texas State Board of Medical 8 recently 


Lampasas, Texas, license reinstated July 20; it was 

The State of Utah Department of Registration recently 
reported the following action : 

Dr. Afton M. 
license restored August | 


Society News.—The American Social Hygiene Association 

1, 1940. Plans indicate that there will be more than 
5 community and regional meetings — 
Among — of the observance will be th the release of a 
new sound motion picture entitled “With These Weapons.” 
to write to Social Hyg 
50 Vest Filteth Street, 

States Chapter of the International 


American Social 
New 


MEDICAL 
SOUTH CAROLINA 
Personal.—Dr. James C. Brabham, formerly of Johnson- 
ville, has been made health officer of Colleton County with 
headquarters at Walterboro, succeedi Dr. Clarence I. 
Guyton, who has been placed in charge a cancer control work 
of the state department of health——Dr. Charles M. Moore, 
St. George, former health officer of Dorchester County, has 
been appointed director of the new mobile syphilis clinic in 
k, 
of 
Medicine.” Dr. James E. Boone, Columbia, presented a paper re 
on “Prophylaxis of Recurrent Renal Calculi.” Dr. Allen F. 
Voshell, Baltimore, addressed the society recently on Oit 
olumbia, on “Twenty Years’ Experience in t reatment 
Skin Cancer. — Dr. Emory Hill, Richmond, Va., was the —— —— —— 
guest speaker at the anual mecting of the South Carctina 
Society of Ophthalmology and Otolaryngology in Columbia 
November 7. His subject was “Some Problems of Cataract 
Surgery.” 
expenses without authority and requested to have the bills sent 
t hospital. No record of his case exists there, it was 
ial Society Elections.—Dr. Charles A. Doan, Colum- 
was elected president of the Central Society for Clinical 
rch at its twelfth annual session in Chicago November 
ucceeding Dr. Walter H. Nadler, Chicago. Dr. Lawrence 
=? hompson, St. Louis, secretary-treasurer of the society, was 
| made vice president and Dr. Carl V. Moore, St. Louis, secretary- 
treasurer. The 1940 session will be held in Chicago Novem- 
ber 1-2.——Dr. Harry R. Foerster, Milwaukee, was elected 
president of the American Academy of Dermatology and 
Syphilology at its annual meeting in Philadelphia November 
6-8 Dr. Clark W. Finnerud, Chicago, was made vice president 
the Tri-State Medical Society of Lowisiana, Arkansas and 
Texas was 1 1 — 8-9 
of Dr. Joseph Longview. 
were; 
Infants 
Dr. Millard 
vital statistics division, U. S. Bureau of 7 jash- 
ington, “Democracy in the Everyday Administration of Public 
Health.” 


The Department 
Scientific 
„ Ma 


law, | law and jurisprudence, 
, tion. The official languages will 


in i Mexico City 
in 1935 latter session, in recognition of the continuity 
of the ing congresses, was called the Seventh American 
Congress. 
FOREIGN 
Twenty-Five Years Old.—The Kita- 


ses 
anniversary November 5. The institute was founded by 
Kitasato, the Japanese bacteriologist who discovered the 

y years as director 
fecti 


Baron Kitasa 


has indefinitely. Dr. A. Marres, Willemspark- 
weg 31, Amsterdam, is secretary of the congress. The 
mittee expresses the hope that “the 
to better times and that at some 
logical world.” 

New Medical Center in Sweden.—The Carolinian Hos- 


according to announcement. 
— 


GOVERNMENT SERVICES N. 


cost of the center will be about $10,000,000, of which about 
two thirds has been expended. 


Edward Palmer Poulton, senior physician to Cuys Hos- 


* Washington, D. C., and 

C. Little, Se.D., Bar Harbor, Maine, whose terms have expired. 
SSP 
Cancer Institute near Bethesda, Md., December 4. Conti 


17 
Lil 


Positions Open at St. Elizabeths 
The United States Civil Service Commission announces 8 
examinations for two positions as a. 
officer at St. Elizabeths Hospital, Washington, D. 
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College of Surgeons will hold its fourth annual assembly at and more than 1,000 doctors, nurses and other personnel. On 
Venice, Fla. Feb. 11-14, 1940. There is no yx fee. the roof of the main buildings there will be a sun terrace 650 
For general information address Dr. Fred H. Albee, 57 West feet long. A mural painting on the ceiling of the vestibule by 
Fifty-Seventh Street, New York; for information about presen- Prince Eugen of the royal family Bay - the aims of 
tation of papers or exhibits write to Dr. Charles H. Arnold, medical science. Provision is being to protect the hos- 
secretary of the scientific assembly, Terminal Building, Lin- pital from air raids. Subterranean rooms are being blasted in 
coln, Neb. — Dr. Amos L. Beaghler, Denver, was elected the rock under the hospital to make shelters and an emer- 
president of the American School Health Association at the gency hospital. The medical center, which includes numerous 
annual meeting in Pittsburgh in October.—— The American buildings for research, isolation, administration, training, hous- 
Student Health Association will hold its annual meeting at the ing and a college of nursing, will provide training and study 
Hotel New Yorker, New York, December 28-29.—— New facilities for the students of the Carolinian Medico-Surgical 
officers of the Central Neuropsychiatric Association are Drs. Institute, which is gradually moving into the new premises. 
Percival Bailey, president, Chicago; Francis A. ey. Des Among buildings already opened are a home for the crippled 
Moines, vice president, and William C. Menninger, Topcka, r — : 
Kan. secretary-treasurer. The 1940 session will be held in 
October in Milwaukee. —— The Phi Lambda Kappa Medical 
Fraternity will hold its thirty-second annual convention in 
New York December 30-January 1 at the Park Central Hotel. Deaths in Other Countries 
Eighn American, Siete, — 
of State announces that the Eighth Ame , „ ng at 
gress will be held in Washington, D. C aged 56. Dr. Poulton was well known for his work on several 
under the auspices of the government of the United States. ditions of Taylor's Practice of Medicine ——Prof. Dr. Frei- 
The meeting will be one phase of a celebration of the fiftieth herr v. Eiselsberg, head of the First Surgical University 
anniversary of the founding of the Pan American Union. The Clinic at Vienna, aged 79, died October 26 of skull fracture 
congress will be divided into the following sections: anthro- resulting from a railroad accident en route from his estate near 
pologic sciences, biologic sciences, geologic sciences, agriculture Wels to Vienna. Professor Eiselsberg and Dr. Julius Wagner- 
and conservati Jauregg were the only two remaining in good health who had 
and geography seen the brightest — of the Medical Faculty of Vienna. 
economics and ——Dr. Wilfred Trotter, sergeant surgeqn to the king of 
be English, Spanish, Portuguese and French. Papers may be England since 1932 and professor of surgery at the University 
presented in any of these languages and arrangements will be College Hospital Medical School, died November 25 at Black- 
made for presentation of the papers or résumés thereof in the moor, Hampshire, England, aged 67. 
other fanguages. Secretary of State Cordell Hull has appointed 
the following organizing committee to cooperate with the — 
Department of State in formulating plans: 
The Honoralle Summer Welles, under secretary of state, chairman. 
Warren Kelchner, acting chief, division of international conferences, Government Services 
of State. vice chairman. — 
2 * — — — 4 Smithsonian Institution. Dr. Griffites Ri 
Charles G. Abbot. LL.D., secretary of the Smithsonian Institution. Dr. The y D 
Isaiah Bowman, II. D. president, Johns Hopkins University, Raltimore. * mas H. . Griffitts, senior surgeon of the U. 8. 
Vannevar Bush, D. K. president, Carnegie Institution of Washington. Public Health Service and director of the Henry R. Carter 
Ren M. Cherrington, Fh. D., chief, division of cultural relations, 
r. Laurence Duggan, chief, division of the American republics, 
Department of State. 
2 Dr. Ress G. Harrison, New Haven, Conn., chairman, National Research r 
ounct. 
Walde G. Leland. secretary. American Council of Learned Societies. 
Mr. Archibald MacLeish, librarian of Congress. tory was opened. 
Dr. Thomas Parran. surgeon general, UU. S. Public Health Service. — 
Stuart A. Rice, Fh. D., chairman of the Central Statistical Board. 
Leo S. Rowe, LI. D. director general, Pan American Union. 
James Brown Scott. I D., trustee and secretary, Carnegie Endow- 
ment for International Peace. 
This congress is an outgrowth of the First Latin American 4 
Scientific Congress held in Buenos Aires in 1898 The second 
was in Montevideo in 1901 and the third in Rio de Janeiro J 
in 1905. In 1908 the United States was invited to participate 
and the name was changed to the First Pan American Scien- 
tific Congress. S uent meetings were held under this name 
mes r. lam, presen liarvart 
University, Cambridge, Mass.; Arthur H. Compton, Ph. D., 
Chicago; Drs. Mont R. Reid, Cincinnati, and James B. Murphy, 
New York. 
Ear, Nose and Throat C —The com- : : 
medical service, four months of chronic medical service, two 
months of obstetrics, two months of pediatrics, three months 
of general laboratory work and six months of psychiatry. The 
residency is a postgraduate internship of one year, offered to 
graduates in medicine who have already served an accredited 
internship. Application forms may be obtained from the sec- 
retary of the board of civil service examiners at any first class 
post office, from the commission at Washington or from the 
district office in any of the following cities: Atlanta, Boston, 
Chicago, Cincinnati, Denver, New Orleans, New York, Phila- 
delphia, Seattle, St. Louis, St. Paul, San Francisco, Honolulu, 
Balboa Heights, C. Z., and San Juan, P. R. 
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first and second grade have been adopted. This corresponds 
to terminology used in cattle raising. (See Tue Journat, 
Sept. 8. 1934, p. 764, for criticisms of the use of “Aryan” in 
the sense given it in Germany.) 

A race museum is to be founded in Berlin to serve primarily 
the idea of race significance as a uni 

Attention is called to the remarks made by an official repre- 
sentative at the second university week at Karlsruhe: “Efforts 
to measure race craniologically are likely to introduce explosive 
matter into the unity of the German people.” Heretofore 
cranial measurements as factors in race determination have 


regards asocial persons as an inferior biologic stock and the 
task of reducing the progeny in such families as the most 
important problem in the purification of heredity stocks. While 
the size of the average German family is insufficient to prevent 
a decline in population, the number of children in asocial 
families is several times as large. The investigations conducted 


of these investigations, Knorr contradicts the customary view 


cial characteristics have been transmitted by heredity. The 
offspring of such marriages is unusually high. The menace 


i 


2 
5 
: 


poliomyelitis in 1937. They sent a questionnaire to the hos- 
pitals, which had dealt with more than a thousantl cases that 
year, and analyzed the answers. In the provinces there were 
489 patients receiving serum treatment and 400 who received 
no serum. While % per cent of the latter developed paralysis, 

33 per cent of the recipients of serum did so. Another 
comparison, much less favorable to serum, was made between 
409 serum-treated patients who were not paralytic on admis- 
sion to the hospital and 200 patients who were not given serum 
and not paralytic on admission. Subsequently 

of the serum-treated group and 1 


13 


The Pirquet or the Mantoux Test? 


proofs of its efficacy. 
The 


positive reactions in from 90 to 95 per cent. 


This they con- 


and Scheel 
Ullevaal municipal hospital in Oslo, arranged 3 
Norwegian-Danish i ion. Dr. J. Holm 
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of Radiology report that, since that time, owing to improvements represented by asocials is not of a medical nature but one of 
in technic, they have found that their report was erroneous. character. A law making it possible to sterilize such descen- 
The shadow which was then described as that of the ductus is dants who have early manifested asociality would essentially 
really that of a branch of one of the pulmonary arteries. reduce this inferior social stock within a few generations. It 
was stressed that asocial persons may not be placed in the 
BERLIN same category with persons hereditarily diseased in the legal 
(From Our Regular Correspondent) sense of the word. : 
COPENHAGEN 
(From a Special Correspondent) 
Since the report on heredity and race in Tue Journat July Nov. 21, 1939. 
29, gage 404, additional information Secome The Serum Treatment of Poliomyelitis 
has been decided to avoid using the term “Aryan” in official . — . 
publications. Dr. Gross, director of the state bureau of race Te waves of poliomyelitis which have swept over Denmark 
and politics, explained this to an assembly of leaders of the ‘most every late summer and autumn in recent years should 
Hitler Youth movement. It is difficult, he said, to define the eve given opportunities, one would have thought, for testing 
* — oy , , the efficacy of the serum of convalescents. In the outbreak 
term “Aryan” because the expression is derived from philology * 
and does not always coincide with present racial knowledge. of 1934, for example, serum was administered in about 80 per 
For that reason the terms cross breeds (mischlinge) of the cent of all the — 1 
undertook a statist 
favorable opinion of 
guished ever since, 
cians, having been 
1937 a new outbrea 
serving Copenhagen dispensed with this treatment. It was 
efficacy of serum secured its employment in a 
of cases. 
In 1939 Dr. E. Juel-Henningsen and Dr. U 
a study of this problem with reference to 
been popular, A Jewish physician in Hamburg, 52 years old, 
was sentenced in July of this year to fifteen years in the peni- 
tentiary and ten years of civic degradation because of being 
involved in five cases of race pollution; that is, intercourse v 
with Aryan women. To promote the study of heredity, local 19 
health bureaus have been ordered to keep official records of 
multiple births; that is, of twins, triplets and so on, as well 
as records of consanguineous marriages. Statistics of this kind 
are regarded as valuable for the biology of heredity. 
Hereditary diseases are also exploited with official approval 
em the stage. <A strolling theatrical company is presenting a 
play which in itself is of no significance and perhaps would 
of coming to any he likes adroit 
the bridegroom. The betrothal is annulled and the man steril- Hing of the cards. At all events in Denmark at present t re 
ized. This play was presented also during a “district cultural * — thet the wholesale carly — 1 pol ows 
ria myelitis with the serum of convalescents still lacks convincing 
The danger of asocial persons to the welfare of the nation 
has been made the object of extensive investigations by the 
same bureau on race and politics in Bremen and Saxony. It sually employ the Pirquet test, while the 
is alleged that the evaluation of the facts already secured Danes prefer the Mantoux test, which they consider much 
makes possible proof that asocial persons constitute a biologic more delicate and accurate. The Norwegians have found that 
danger. The first publication of the results of investigation two consecutive Pirquet tests on Mantoux-positive persons give 
concern three asocial families. Dr. Knorr, of the same bureau, RD =e 
sider good enough and they continue to prefer the Pirquet test 
for wholesale examinations of children, holding that its com- 
parative simplicity compensates for the small margin of error 
inherent in it. The Danes, however, have found that only from 
50 to 70 per cent of their Mantoux-positive reactors also give 
a positive reaction to the Pirquet test; hence the disfavor into 
did not deal with criminals and gypsies but with asocials who which it has fallen in Denmark. Swedish observers are, on 
stand out not because of individual criminal acts but because of the whole, inclined to side with the Danes in this matter, 
their general incapacity for social cooperation. On the basis though tuberculin testing in Sweden has not brought such 
22 
that asocials are found in families otherwise useful and that To clear up this minor dispute, Dr. T. Madsen, of the State 
their descendants ought to be preserved. The investigations, , of the 
he says, show that nearly all members of investigated families i 
and their kin are incapable of social cooperation. These aso- 
worked together in Copenhagen, testing 258 school children 


Gonorrhea and Modern Chemotherapy 


400 and 500 patients had been treated with a Danish prepara- 
tion of sulfanilamide or the English preparation sulfapyridine. 
A comparison of the effects of these two preparations was so 
unfavorable to the former that sulfapyridine has displaced it 
altogether. While sulfanilamide is apt to be inert early in 
the disease, sulfapyridine seems to be equally potent whatever 
the stage of the disease or the sex and age of the patient. 
Sultapyridine possesses the further advantage of inflicting fewer 
and less serious complications and manifestations of drug 
intolerance than sulfanilamide. Now that a recent attack of 
gonorrhea can be more readily cured under ambulatory condi- 
tions, the claims on hospital beds for the treatment of gonor- 
rhea have dwindled enormously. In 1930 about 59 per cent of 
the 180 beds in the Rudolph Bergh Hospital were required for 
the treatment of venereal disease, whereas at present only 10 
be credited exclusively to the sulfanilamide group of drugs, for 
bismuth compounds have also played a part in reducing the 
number of patients requiring hospital treatment for syphilis. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Oct. 14, 1939. 
Cultural Relations with the United States 
The number of Argentine physicians and members of other 
scientific professions who go to the United States for postgrad- 
uate studies has increased during the last few years, especially 
through Professor Houssay's influence. The number is increas- 
ing still more because of present conditions in Europe. The 
main difficulty is the increased rate of exchange, which makes 
the cost of living and the expense of the trip very high. 
Requests have been made of American steamship companies to 
make special reductions for students, such as are allowed them 
by English, Italian, German and French steamship companies ; 
namely, a reduction of 25 or 80 per cent. However, no reduction 
is allowed on American ships. The number of persons who 
may go to the United States with Argentine scholarships is not 
more than twelve a year. They have scholarships from the 
Comision Nacional de Cultura, Asociacién Argentina para el 
Progresso de las Ciencias and Academia Nacional de Medicina. 
They are persons who are devoted to research or to teaching 
and who had secured positions on their return home. Argen- 
tineans who have been sent to foreign countries with scholar- 
ships have obtained important positions in Argentina, such as 
professors in faculties, heads of laboratories or of some national 
institution. A reduction in the cost of the trip would aid the 
financial condition of students. 
Medical Congresses 

During the present year the Academia Nacional de Medicina 
of Buenos Aires held a monthly meeting for the discussion of 
allergy. Official speakers were Prof. A. Sordelli (who discussed 


Velasco Suarez, D. d Valle and I. M. Allende read papers. 


between the cystic and the hepatic ducts. 

Profs. Eduardo Villa and Jose Puente discussed the second 
official topic, varices. Prof. E. Cornejo Saravia (a pupil of 
Prof. Pedro Chutro) was the speaker for the third official topic, 
treatment of malleolar and supramalleolar fractures. Surgical 
demonstrations were performed in all hospitals of Buenos Aires 
for three days. 

Tendencies in Sanitation 

Several subjects relating to the organization of medicine and 
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and seventy-two young adults. When the Pirquet test was classification of phenomena of allergy and hypersensitivity), 
repeated twice, it gave a positive reaction in 90 per cent of Prof. B. A. Houssay (physiologic mechanisms of allergy), Prof. 
the Mantoux-positive children and in &7 per cent of the A. Bachmann (allergy and anaphylaxis) and Prof. P. I. Elizalde 
Mantoux-positive young adults. These investigators suggest (pathologic anatomy). Drs. P. Balifia, Segura, Argafiaraz, 
that reinfections maintain sensitiveness to tuberculin and that Castex, Raimondi, Bullrich, Araoz Alfaro, E. Finochietto, P. I. 
the more a community is rid of tuberculosis the greater will Elizalde, Peralta Ramos and Cabanne discussed allergy in rela- 
be the proportion of Pirquet-negative persons among the tion to dermatology, otorhinolaryngology, ophthalmology, renal 
Mantoux positive. And Norway, with its comparatively high diseases, asthma, circulatory diseases, tuberculosis, serum sick- 
tuberculosis morbidity, must therefore provide a greater pro- ness, pediatrics, gynecology and obstetrics, and odontology. 
portion of Pirquet-positive reactors than Denmark. The Asociacién Médica Argentina held two meetings, at which 
the official topics were respectively gastrointestinal hemorrhages 
ee and adrenal insufficiency. Drs. J. T. Lewis, E. B. del Castillo, 
congress. 
gonorrhea at the Rudolph Bergh Hospital in Copenhagen. In The Congresso Argentino de Cirugia held its annual reunion 
1937 treatment of gonorrhea with the sulfanilamide group of October 8-13 under the chairmanship of Dr. Roberto Sole. The 
drugs was instituted, and by the end of June 1939 between Brazilian delegation was represented by Drs. A. Monteiro and 
J. Gudin. Drs. Garcia Valenzuela and Vargas Molinare, of 
Chile, and Ramon Doria, of Paraguay, also were present. The 
first official topic was “calculi of the biliary tract.“ Official 
speakers for the first topic were Prof. E. Blanco Acevedo, of 
special consideration should be given to the preoperative period. 
He advises against routine cholecystectomy and uses frequently 
the Kehr tube. Prof. P. Mirizzi performs, as a routine pro- 
cedure, cholangiography during operation with the aim of 
determining the position of calculi. He advised supraduodenal 
choledochotomy for removing the calculi from the common bile 
duct. In many cases he sutures the common bile duct without 
any drainage. The satisfactory results of operations in biliary 
calculosis obtained by Professor Mirizzi are well known. He 
does not believe in unnecessary delay before performing an 
operation in cases of calculous occlusion of the common bile 
duct. Professor Mirizzi recently published a book on the func- 
tions of the biliary tract. He states that cholangiography shows 
that in the functions of the biliary tract three different sphincters 
are concerned: Oddi's, the sphincter of the gallbladder and that 
of the hepatic duct, which exists immediately above the joint 
held in Santa Fe. The following motions were approved: 
autonomy of the main department of hygiene, permanent posi- 
tions for the technicians in sanitation, full time for the personnel 
working in sanitation, recognition of professional dangers, jubi- 
lation and retirement, extension of prenuptial certificates of 
health to women, and maintenance of medicine. It was resolved 
to orgamze the Congreso de la Asistencia Social, which will be 
held next year in Rosario. 
Personals 

Prof. J. J. Spangenberg was recently appointed, by the govern- 
ment, president to the Departamento Nacional de Higiene and 
to the Comisién de asilos y hospitales regionales. 

Dr. Juan Bacigalupo was appointed professor of parasitology 
at the Faculty of Medicine of Buenos Aires. He will occupy 
the chair vacated by Dr. D. Greenway, who reached the age 
limit. 

Prof. Jose Arce gave a lecture of farewell from his chair of 
surgical clinic, which he intended to resign, after which he 
decided to remain. 


z 
1 
i 


fascia trans versalis. 


trans- 
versalis, between the fascia and the aponeurosis of the large 
oblique (which makes the back aspect of the wall newly formed), 
between the aponeuritic flaps or in the subcutaneous connective 
tissue. The speaker pointed out the advisability of cutting the 
epigastric vessels and Hesselbach's ligament, which is near the 
vessels, in the course of any operation for inguinal hernia. 


ished in casaparison to that of the controls, the lesions caused 
by staphylococcic infection on the tissues are more acute in the 
latter than in the former. In subcutaneous inoculation the 


MARRIAGES 


abscess formation takes place earlier in control than in impreg- 
nated animals and the toxic phenomena are slower in the former 
than in the latter. The lesions caused by intravenous inocula- 
tion are of the septicopyemic type in control and of a nephrosic 
and necrotic type in impregnated animals. In the groups of 
animals inoculated with tubercle bacilli of the bovine type the 


— Fautkner Rainey, Greenville, S. * to Miss Caroline 

Freeman Stringer of Anderson, October 28. 

M. Reicu, Wilkes-Barre, * to Du. SyWIVIA J. 
Rvusenstone of Philadelphia, October 7 

Jutius Lipson, Otisville, N. V., to Miss Netty D. M. Blok 
of The Hague, Netherlands, October 6. 

Howarp S. Rei, Cohasset, Mass., to Du. Nana L. Rosen- 
THAL of Des Moines in October. 

Georce Torstot, Washington, D. C., to Lenore Oslander of 
Uniontown, Pa., September 10. 

J. Extiorr Rover, Oakland, Calif, to Miss Helen Hay in 
Reno, Nev., in September. 
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Dr. Atilio Costa was appointed professor of surgical technic 
at the Faculty of Medicine of Buenos Aires. 
The following persons were presented with scholarships: 
Dr. Flaminio Vidal, a scholarship from the Rockefeller Founda- 
tion, to work with Dr. S. W. Ranson, of Chicago, on neurology, 
anatomy and physiology. Miss Inés Lépez Colombo de Allende, 
a scholarship from the Asociacién Argentina para el progreso controls reacted with the common reactions, namely development 
de las ciencias, to work with Dr. G. W. Corner, of Rochester, of typical regional adenopathics. Impregnated animals devel- 
N. V. on sexual endocrinology of primates. Dr. E. de Robertis, oped massive infection with extensive lesions at the spleen, lungs, 
a scholarship from the Academia Nacional de Medicina, to work jiver and adrenal cortex. Inoculation of tubercle bacilli by the 
with Dr. William Bloom, of Chicago, on histology. J. Liacer, intravenous route caused tuberculous lesions of the same acute- 
a scholarship from the Asociacién Argentina para el progreso ness and in the same time in both controls and impregnated 
de los ciencias, to work with Professor Benedetti-Pichler, of animals. The most acute lesions were those of the lung. Tuber- 
New York, on microchemistry. culous inoculations caused acute splenomegaly of the macro- 
Drs. B. A. Houssay, P. Belou and J. Arce recently celebrated copic and microscopic types of splenic lymphogranulomatosis in 
their thirtieth and twenty-fifth anniversaries, respectively, as impregnated but not in control animals. Large reticulo- endo- 
professors. thelial multinucleated cells which are commonly found in 
Deaths splenomegaly do not store thorium dioxide sol. However, the 
Dr. G. Bosch Arana, professor of surgical technic at the epithelioid cells and Langerhans giant cells of tuberculous granu- 
Faculty of Medicine of Buenos Aires, recently died at the age oma had the substance stored. 
of 53. Professor Bakunin spoke on surgical treatment of wounds 
ITALY —4 A evolution 
w 8. spea a met * consists in 
—— Oct. 21. 1939 early careful cleansing, preparation of the wound and removal 
: ; of necrotic tissues no later than six hours after trauma, suture 
Treatment of Inguinal Hernia of any break in the continuity of the tissues (which may be 
Professor Lanzillo, in a lecture recently delivered to the covered with skin) and reduction of fractures or luxations, if 
Societa napoletana di Chirurgia, reported a technic for radical any The limb must be placed at rest, in an inclined plane, to 
treatment of inguinal hernia which is based on the principle of improve the condition of circulation. It must be placed on 
making a solid posterior wall to the hernia. An incision is made sterilized cloth and put in a special wire device which is covered 
on the large oblique muscle. The lower flap is passed behind with gauze. The cloth and sterilized gauze are changed at 
ee intervals and all fluids eliminated are removed. Cod liver oil o 
: is applied to the wound every two or three days by means of 
The upper Sap together with the small bottle. The wound is free from direct contact with 19: 
oblique and transverse muscles are placed in front of the lower The “ 
muscular flap and sutured to the bridge. A wall is thus formed *r e 
in front of the fascia transversalis. It is made up of four layers, ithod is applied to wouncs a 2 ae on 
rr nein of Gn th obli and efficacious. Wounds or burns quickly heal with rapid 
— 44 ree dus, formation of clean healthy tissues, a small elastic scar and never 
Ge wansveres and and Ge Gap The cuther pelted cut Gat beth wounds and bares 
the aponcurosis of the large oblique. The cord, in accordance — —— . —— —— 
repercussion in the whole system, especially in certain organs 
or tissues. The most grave organic conditions are those caused 
by local shock, intoxication from reabsorption of substances 
which originate in scattered tissues and consequent regeneration 
of the cells. The anabolic and catabolic changes from trauma 
have an influence on the whole system. From this point of 
view one can see that cod liver oil, locally applied, acts directly 
Society Reunion on the focus and indirectly on the general condition. The 
The Accademia delle Scienze Mediche e Chirurgiche met efficacy of the treatment is due to vitamins A and D in cod 
recently at Naples under the chairmanship of Professor Jappelli. liver oil and probably also to some other substance contained 
Professors Bakunin and Deza-Cauget doubt the possibility of mn it. 
the formation of so-called total or partial blockage of the FF... ee 
reticulo-endothelial system in living animals. From a review of 
the literature and from their experiments they believe that the Mar. r lages 
phenomenon shows impregnation of the reticulo-endothelial sys- 8 
tem, which may cause a dysfunction of the system without caus- ; . 1 
ing absolute suppression of the function. The speakers adopted fen Ne 
the name of impregnation of the reticulo-endothelial system for 
the phenomenon. The speakers studied rabbits which were 
impregnated with thorium dioxide sol administered intrave- 
nously, intraperitoneally or subcutaneously. Some such animals 
were inoculated with staphylococcus, streptococcus, pneumo- 
coccus or tubercle bacilli of the bovine type, whereas others were 
kept as controls. The results showed that, notwithstanding the 
fact that the organic resistance of impregnated animals is dimin- 
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Deaths 
i Albany Medical 
calege,” 1875 member of the of the 
edical Association, 1909-1910, 1929-1932; member 
„ Association of Obstetricians, G 


Philadelphia, fellow 
instructor in 


ersey 
Hospi Greystone Park; served during the World War; 
— Christ Hospital ; 4. 


1 
F 
E 


sicians and Surgeons, Medical Department of Columbia 


State Medical Association ; on the staffs of the Firmin 
H St. Mary's oo the Deaconess H $ 

38; died, October 14, of pulmonary tuberculosis. 
Albert Edwin Hayes 6 Cranston, R. I.; Harvard Medical 
School, Boston, 1898 ; for many years on the staff of the Rhode 


I ospital, idence; aged 72; died, October 26, at 
the Day Kimball Hospital, C of cerebral embo- 
lism and injuries received in an 
James Da Costa Fayetteville, N. C.; Jeffer- 
son Medical College ia, 1918; member of the 
Southeastern Surgical Congress; fellow of the American Col- 
lege Surgeons ; i of the H i 3 
aged 49; died, October 18, of coronary usion. 
Minneapolis ; | of 
Minnesota School Minneapolis the 


of Surgeons; on the staff 
aged 56; died, October 7, of cerebral 
Arley John Ostrander, Cave Junction, Ore.; Minneapolis 
Physicians Medi of 
ine University, 1908; on the staff of the Veterans Admin- 
istration Facility; aged 59; October 15, of an accidental 
gunshot wound inflicted while cleaning a gun. 
acob Charles Spri Minn.; Univer- 
sity of Michigan Department of Medicine and Surgery, 
1885; member of the Minnesota State Medical 


ciation ; formerly on the staff of St. John’s Hospital; aged 79; 

died, October 16, of coronary occlusion. 

Will H. Moore @ Valley City, N. D.; 

cians and Surgeons of Chicago, School of M i 

University of Illinois, 1903; past president of the North Dakota 
Association; aged 63; 


William Henry Forbes, Poughkeepsie 
Medical College, Indianapolis, 1877; Jefferson M 


nea 88; died, 5, in the Vassar 
the 
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William Hasbrouck Snyder @ Newburgh, N. V.; New 
York Homeopathic Medical ary and Hospital, New York, 
1895 ; member of the American Urological Association; past 
president of the Orange County Medical Society; at one time 
health officer ; aged 66; died, October 17, in Rutherford, N. J., 
of coronary occlusion. 
Herman Frederick Thulin @ Denver; University of 
Nebraska College of Medicine, Omaha, 1900; on the staffs 
i Abdominal Surgeons; fellow of the American College 0 of St. Luke's Hospital, St. Anthony's Hospital, St. Joseph's 
n past president of the Medical Society of the State Hospital. Children’s Hospital, Presbyterian Hospital, Mercy 
of New York; medical director of a hospital bearing his name; Hospital and the Porter Sanitarium and Hospital; aged 62; 
surgeon St. died, October 17. 
to Butterfield Memorial Hospital, Spring, Nels Christian Nelson @ Cheyenne, Wyo.; College of 
Dutchess Health Service Center, Rhinebeck, and the Sharon Physicians and Surgeons of Chicago, School of Medicine of 
(Conn.) Hospital; aged 74; died, October 9, of arteriosclerotic the University of Illinois, 1907; for many rs on the staff 
heart disease and coronary occlusion. of the Laramie County ‘Memorial Hospital: aged 66; died, 
Willard Burr pt Ange Haven, Conn.; Columbia Uni- October 15, in the Boulder (Colo.) Sanitarium of carcinoma 
associate professor icine at niversity School Ervin Lyman Matthews, Morrilton, Ark.; University of 
Medicine; member of the Association of American Physicians Arkansas School of Medicine, Little Rock, 1908; member of 
and the American Clinical and Climatological Association; the Arkansas Medical Society; past president of the Conway 
fellow of the American College of FN. Wert Wat County Medical Society; served during the World War; on 
the World War; medical director of William Wirt Win- the staff of St. Anthony's Hospital; aged 54; died, October 17 
— — West Haven, a tuberculosis unit of the New pneumonia. : 
— 4 aged — died, October 30, in the New Haven FF , ick Gretton Brathwaite, New York : College of 
} ysicians a Surgeons, rtment ' 
ona Chalmers 2 0 — a — Island College, New York, 1890; associate medical director of the 
Academy of Ophthal — and Otola 4 A thn Equitable Life Assurance Society; aged 71; died, October 30, 
American Ophthalmological Society ; fellow of the American HP ay (Conn.) Hospital of lobar pneumonia and 
College of Surgeons; surgeon to the Brooklyn Eye and Ear : 
St. 

October 27, in the Long Island College ake duodenal College, New York, 1882; formerly secretary of the Union 
ulcer, pyloric stenosis and gastro-enterostomy. —1 Medical Society; president of the board of health; 
James Lyons Cobham @ j aged 79; died, October 25, of myocarditis and arteriosclerosis. 
of the American College of Sur * 

* surgery at the New York Medical College and Flower Hospital 
E. Murphy @ Hartford, Comm.; Medico-Chirurgical 
College of Philadelphia, 1909; member of the American Col- 
lege of Chest Physicians; for many years resident — to 
the Wildwood Sanatorium; on the staffs of the Manchester 
(Conn.) Hospital, Hartford Municipal Hospital and the Hart- 
ford Hospital, where he died, October 31, of staphylococcic 
septicemia, osteomyelitis of the cervical spine and perinephric 
abscess, aged 61. 
Walter Lee Munro © Providence, R. I.; Harvard Medical 
School, Boston, — ers — 
Medical Association; fe of t merican eke Sur- 
geons consulting surgeon to the Rhode Island Hospital, Immesota State Med ssociation ; tcllow t American 
oseph's Hospi iriam Hospital, Providence, 
the E Pawtucket; aged ; died, 
23, in the Jane Brown Hospital. 
Clarence Whittemore, 2 City, N. V.; Jeff 
Medical College of Philadelphia, 1913; member of the M 
Society of the State of New York; fellow of the Amer 
College of Surgeons; for many years member of the boa 
education; on the staff of the Charles S. Wilson M 
Hospital; aged 48; died, October 23, of heart disease. 
Henry Esson Young, Victoria, B. C., Canada; M 
University Faculty of Medicine, Montreal, Que., 1888; past 
— Branch of the American Public 
ecalth A incial officer of health; at one time 
Provinci ion and Provincial Secretary; 
aged 72; „ in a local hospital. 
@ Jersey City, N. J.; Bellevue 
New York 1894; past president of hospital at Fargo. 
Society; for many years member Julius Emanuel Isaacson e New Orleans; Tulane Uni- 
tion; member and at one time president versity of Louisiana School of Medicine, New Orleans, 1918; 
Francis Hospital; aged 73; died, October aged 44; served in various capacities on the staff of the Hotel 
ism and arteriosclerosis. Dieu, Sisters’ Hospital, where he died, October 17, of coronary 
Salt Lake City; Northwestern : 
U 24; aged 49; surgeon = 
t Lake County General 
of Holy Cross Hospital, where he died, October 7, of 
gallstones with multiple liver abscesses. 
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oseph Dooling, Malverne, N. V.; 
1899; the 
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Alexander Curtis Elinor, McKenzie, Tenn.; Memphis los. 
pital Medical College, 1912; aged 64; died, September 15, of 
diabetes mellitus and hypertension. 


lege of Medicine, Louisville, Ky., 1 
2, of carcinoma of the stomach. 
ohn H @ Bi . 
died. Ocwher 4, of myocarditis. 

N 
Chicage, 1 ; aged 72; di October 5, in Central Bedeque, 


Henry 4 ; California Medi- 
asc. 


John Sutherland Douglas, Halifax, N. S., Canada; Uni- 
versity 1 Faculty of Medicine, 1916; aged 46; died. 


Alma Kruemcke, San Antonio, Texas (licensed in Texas, 
under the Act of 1907); aged 69; died in of cerebral 


Horace Cooper Wrinch, Vancouver, B. C., Canada; 
Trinity Medical College, Toronto, Ot. 1899; aged 73; died, 


Finlay Munroe, Paris, Canada; McGill U 
Faculty of Medicine, Montreal,” Que, 1913; aged 30; died 


William Herbert Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1886 ; 79; died, October 21, of broncho- 
Walter N. Chicago; Reliance Medical College 
Chicago, 1909; aged 59; died. October 18, of coronary 


Perry Jacob Cincinnati; Miami Medical College, 
Cincinnati 1902; oped ; died, October 25, of chronic myo- 


Richard Beck 
rancisco, 1896; aged 65; died, Septem- 
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John Edward Farrell @ Waterbury, Conn.; University Jefferson Martain Colburn @ Riverside, Calif.; Kansas 

and Bellevue 8 Medical College, New York, 1903; City (Mo.) Homeopathic Medical College, 1895; aged 81; 

served during the World War; aged 62; on the staff of St. died, September 15, of herpes zoster. 

Mary's Hospital, where he died, October 30, of myocarditis. Avery Kirk Brodie, Derby, N. V.; University of Buffalo 

Karl Fischel @ Saranac Lake, N. V.; Medizinische Fakul- School of Medicine, 1899; aged 66; died, October 4, of cor- 
tat — — — and onary occlusion and arteriosclerosis. 
medical director in Rogers Memorial Hospital; aged = Richard Edward Banks, Washington, D. C.; Howard Uni- 
62; died, October 29, of coronary occlusion and arteriosclerosis. versity College of Medicine, Washington, 1927; aged 50; die l. 

Wilson H. Thompson, Celina, Ohio; Marion-Sims College tober 16 of corehral hemorrhage 
of Medicine, St. Louis, 1899; Cleveland University of Medi- 
cine and Surgery, 1901; member of the Ohio State Medical 
Association ; aged 61; died, October 19, of cerebral hemorrhage. 

Frederick William Edelmann, Saginaw, Mich.; Bellevue 
Hospital Medical College, New York, 1885; at one time city 
October 23, in St. Mary's Hospital of carcinoma of the larynx. 

Theodore Grady Gaskins @ Mount Vernon, 
cal 82 of Virginia, Richmond, 1929; on 
Mount Vernon Hospital; = 35; died, 

Claude Bradbury Parker, Gallipolis, Ohio; ; 
lege of Ohio, Cincinnati, 1895; member of 11 
Medical Association; aged 65; died, October 30, in «=—-_ James’ Madison Godwin, High Point, N. C. (licensed in 
Hospital of cerebral hemorrhage. North Carolina, year unknown); aged 79; died, October 13, 

David Nathan Hopkins, Friendship, Ohio; Cincinnati of carcinoma of the mastoid. 
lege of Medicine Surgery, 1898; member of the Thomas Martin Eaton, Viola, Tenn.; Vanderbilt Univer- 
State Medical Association; aged 70; died, October 31, i sity School of Medicine, Nashville, 1884; aged 84; died, October 
Mercy Hospital, Portsmouth. 4, of influenza and senility. 

Malcolm Lale Samms, New Orleans; Kentucky School George Lounsbery, Huntington, W. Va.; New York 
of Medicine, Louisville, 1901; on the staff of the Veterans Homeopathic Medical College, 1878; aged 84; died, October 
Administration ; served during the World War; aged 62; died. 13, of pneumonia. 

October 30, of heart disease. William Edgar Hardman, Annona, Texas; Missouri Medi- 

Clyde Jacob Munns @ Newburgh, Ind.; Kentucky School cal College, St. Louis, 1889; aged 78; died, September 14, of 
of Medicine, Louisville, 1908; county health officer; aged 54; diabetes mellitus. 
died, October 24, in the Welborn-Walker Hospital, Evansville, Zachariah Garton Jones, Downcy, Calif.; Kansas City 
of abdominal carcinomatosis. (Mo.) Medical College, 1905; aged 55; died, September 19, of 

Fannie Herriott N New Rochelle, N. V.; New angina pectoris. 

York Medical College and Hospital for Women, 1882; aged 
; died, October 9, of cerebral hemorrhage, hypostatic pneu- 
monia and arteriosclerosis. 

Martha Bell Moorhead Minneapolis; Woman's Medical 
— — Medical Association; aged 73; died, October 

, wes Harvey Almond Hill, Amarillo, Texas; Rush Medical Col- 

Carl Daniel Kolset, Sanborn, Minn; Medical Department . Chi 1898: aged 66; died, October 25, of ; 
of Hanfine University, 1908; careed during the 
World War; aged 63; died, October 18, of bronchopneumonia 
and chronic encephalitis. 

Myer Mordecai Pinsky, Camden, NL: University of rhage. 

Maryland School of Medicine, Baltimore, 1925; member of the 
Medical Society of New Jersey; aged 38; died, October 6, of 
coronary thrombosis. 

Eugene Ziegler Hillegass, Mantua, N. J.; Jefferson 
Medical College of Philadelphia, 1880; member of the Medical 
Society of New Jersey; aged 85; died, October 8, of coronary 
— . 

— Island 
College police and 
fire ’ of 
the lung. . 

T Shields, Wheeling, MW. Va.; University of Clarkson P. Hockett, Spiceland, Ind.; Curtis Physio- 
Marvel Ha of Medicine, Baltimore, 1890; aged 74; died, Medical Institute, Indianapolis, 1893; aged 72; died, Septem- 
October 7, of chronic nephritis, myocarditis and arteriosclerosis. 

Thomas Owen Crawford @ Dewey, Okla.; Denver and - ilkinson, Regina, Sask. Canada; Manit 
Gross College of Medicine, 1910; superintendent of health of Matical College, Winnipeg, 1897; aged 74; died, September 17. 
Dewey; aged 66; died, October 20, of pneumonia. Maura Bridget Flynn, Brooklyn; National University of 

William Henry Kendrick, Tulsa, Okla.; Hospital College Ireland. Dublin, 1924; aged 38; died, September 26. 
of Medicine, Louisville, Ky., 1897; aged 77; died, October 22, Lebbeus Burton Schneider @ Troy, N. Y.; Albany Medi- 
of hypertension, myocarditis and cerebral infarct. cal College, 1898; aged 62; died, September 19. 


CORRESPONDENCE 


LOST PATIENTS FROM AN OUTPATIENT 


te 


Margaret 
the 


determine 
to to 
for this 
fails” 


CLINIC 
To the Editer:—In Tur Jovrnat of September 9, page 1037, 


appeared an article captioned “Lost Patients from an Outpa- 
tient Clinic” by Horace Gray, M.D. and 
RN. 


Correspondence 
“CLINICAL GASTROENTEROLOGY” 


ever, many of the x-ray films are obsolete, as evidenced by the 
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0 the Editor:—I wish to call attention to the review of m 
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marrow function, which is often feeble in the elderly, may be 
Queries and Minor Notes further depressed. No one has had sufficient controlled experi- 
oe ee type of treatment in the y as opposed to those in other 
periods of life. 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED I8 THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT BLOOD SEDIMENTATION 
BE NoTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND is the simplest bleed 
ADDRESS, BUT THESE WILL BE OMITTED ON BEQUEST. is used end whet ore the normal readings? Oces 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


HATIONAL BOARD OF MEDICAL EXAMINERS 
NSN Boarp hy Mevicat Examiners: Parts I and II. Medical 


centers more desiring to take the 
Feb. 12-14. Sco Everett S. Elwoed, 225 8. 15th K., Phila. 


Aurea ANESTHESIOLOGY: ¥ An Affiliate of the 
nd Canada, March 28. ‘Oral. Part U1. New York, Jane 
received 60 da to examination. 
727 Fifth Ave., New 


ff 


there wl amination ot Nee York, 10-14. Sec, Dr. C. Gay 
or eprcine: Written. Various sec 
tions of the United States, Feb. 19. must be received 
Sec., Dr. William 8. 1301 University 


on or before 1. 
y ey Madison, — 
Auenican of Onsteteics Gysecotocy: General oral and 
h, 1— Part 11) for all candidates (Groups A and B) 
Atlantic City, N. J. . ications 

@dmission to G nate 
March 15. Se, Dr 


March 2. only wri 
1940.) Oral. New York, June 810. Formal @ 


oF 
Dr. M P. Wherry 
York, June 10-11, See., Dr. 
rtman, Henry Ford H 


received before Jan. 1. See., Dr. John Green, 
„ 1800 Medical Arts 
Kansas Chay, Me, preceding the 24 


* 


St. Louis, 
New Vork. June 3-5. Sec. 
Boaap oF 
Pediatrics, Seattle, June 2. 
St.. Wi In. 


Awnarcan poate or Newrotocy: New York, 
Dee. 18-19. Walter Freeman, 1028 Ave. N. W., 
Washington C 


California July Examination 

Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held at 
San Francisco, July 11-13, 1939. The examination covered nine 
subjects and included 90 questions. An average of 75 per cent 
was required to pass. Two hundred and fifteen candidates were 
examined, 204 of whom passed and eleven failed. The follow- 
ing schools were represented : 


PASSED 


Cie & Medical (1938) 83.2, 
(1939) 75.1, 75.9, 75.9 76, 76.1, 78.8, 79.2, 79.7, 
787. 79.8, 81.1, 81.2, 81.8, 82.4, 82.9, 82.9," 83.3, 
83.8. 84.6, 84.8, 84.8, ls, 85.1, 85.8, 85.9, 87.3, 88.7 
Stanf Iniversity Schoal of Medicine........-...+-. (1938) 84.1, 
{i999} 76.3, 77.8. 78.1, 78.4, 79.1, 79.2, 79.4, 79.9, 
80.6, 81.2, 81.7, 82, 82.2, 82.4. 82.6. 82.6, 
82.7, 82.8, 83.1, 83.1, 83.5, 83.3, 83.3, 83.7, 85.9, 84.6, 
4. ** 85.4, 86, 86.1, 87.1, 87.2, 87.4, 
ifornia Medical Schell (1938) 85.46, 
87, (1939) 75.1, 76.4, * 78.3, as 4 80.7, 80.7, 
si. 81, 81.1, 61.1. 81.3, 81.4, 82.3, 82.3. 4. 
82.4, 82.46, 82.6, 6. 82.6, 83.6, 83.6, 83.7, 
RRR 
Universit 10 Calif of Medicine (1939) 77.9, 
78.1. 78.8, 81, 81.1. 81.1, 81.2, 81.7, 82, 83, 83.2, 83.4, 
4. 84, 84.1, 84.2, 84.8, 86.4, 87.7 
University of i of Medicine.......... 
‘ort University Medical School. .... (1938) a2, 82.8, 2 
of Minets College of Medicine. .(1958) 81.3, (1939) 80.3, 
‘niversity Medicine (1938) 79.3 
Uni re II lowa College of Medicine........(1938) 78, 81.6, 
(1939) 77.9, 
niversity § of Medicine............. 938 80.6 
— — Louisville School of Medicine.......... 41938 76.6 
isiana State University School of Medicine......... (1939) 90.3 
H University School Medicine........ 9% a3 
larvard Medical School... (1938) 83.2, (1939 80.6 
— of Minnesota Medical Scholl 39 82.6 
Washington Univ. School of Medicine. — we 3 (1939) 79.2 
Un School Medicine...... C1938) 75.2, 
76, (1939) 397 85.1, 85.4 
University o ehraska C Medicine (1938) 77.8, 80.9 
3 
r University Menge of Physicians and Surgeons (1937) 83.1, 
jeivereity of Oklahoma School of Medicine (19358) 81.4, $3959) 79.9 
niversity Oregon 60600 00 (1938) 79.2, 
1.4. 83.4, 86.2, (1939) 83.1 
erson Medical College of Philadelphia............ (1938) 76.7, 86.9 
‘niversity of Pennsylvania School of Medicine........ ee 82.4 
M „ University of Medicime............ 1939) 79.3, 79.3 
11 of Wi Medical School.............. 1938 1 
McGill University yer of Medicine.............. 1938 77.4, 
78.2, 79.1, 80.6, 85.4, 
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—— Fakultat der Universitat Wen (1924 20.2 
the Royal College of Physician of London 
and M College of Physicians and 
— (1938) 85.2 
Albert-I igs-Universitét Medizinische Fakultat, Frei- 
Fr iedrich-Alexanders-Universitat Medizinische F 923) es 
ai 
— Medizinische Fakul- 
"Frank ob Giles (1922) 86.7 
Ladole — 1 Medizinische Fakultat. 
43 
Cc „130 74.6 
‘Stanford University School of Medicine. 936) 69.7. (1939) 
University of Califorria 71.2 
y of Minnesota Medical School.............. 
Creighton U niversity School of Medicine............. (1939) 72.7. 22 
Marquette University School of Medicime............. (1938) 71.3 
Universitat Heidelberg Medizinische Fakultat (1915) 67.4 


Ninty-nine physicians were licensed by nine - 
licensed by endorsement from March 24 


teen physicians were 
through — 1 11. The following schools were represented : 
LICENSED BY RECIPROCITY A 
8 4 Arkansas School of Medicine........ .-.€1925) Nebraska, 
of Medical (1934) Colorado 
Stanford University School of Medicine............. (1929) Inn 
University af C of Medicine........... (1933) 
George Washington U niversity School of Medicine. .... (1934) New York 
ort ern University Medical School............. 1933) Illinois 
Rush Medical College......... (1894), (1928) Ines, (1935) Ohio 
University of Ulinois (1935) Tilinois 
Indiana — ap School of Medicine....... (1926), (1932) Indiana 
State Univers 7 lowa College of Medicine (1924), (1928), 


(1932), (1933, 2) lowa 
a of Kansas School of Medicine (1929), (1931), 


University of Louisville School of Medicine.......... (1932) Missouri 
T University of Louisiana School of Medicine (1934), 
(1937), (1938) Louisiana 
ins University School of Medicine (1931), (1998) 
arva «sae ebb (1937) New York 
University of Michigan Medical Scholl ) RB. Island, 
(1928). (1934), (1935) 
Detroit College of Medicine and Surgery..... (1929), —— Michigan 
University of Minnesota 1929) Mortana 
11987) Illinois 
St. Louie College of Physici Surgeoms....... ~€1914) Missouri 
University — College of Kansas City........... 908) Kansas 
ashington Un Medicine.......... (1928) Tilinois, 
(1925), (1936), Missouri 
School ot Medicine (1928) Kansas, 


niversity hool M 
11926). (4929). (1938, 3) Nebraska 
aska C 


University of N lege of Medicine 1925) Arizona, 
(1926) Montana, (1925), (1935, 2). (19357), (1938, 7 Nebraska 
Columbia Uni ollege Physics (1936.2) New York 
— University Medical College (1926) New York 
4 satus (1926), (1936) 
ew omeopat 
(1931), (1935) New Vork 
Ree Ves — University College of Medicine (1935) New York 
Uni Bellevue Hospital Medical College (1912), 
e (1921) New York 
Un Rochester Medicine (1936) New Vork 
ic Medical College, (1925) 
estern University School of Medicine ( 
University of Oregon Medical School......... (1919), (1931) New York, 
(1930) Washington, (1931), (1935). (1936, 2) 
Med. (1900) New 
Medical 00s 64 (1921) 
i ity of sylvamia Medicine (1933) 4 
(1934) Minnesota, (1936) New York 
Western Pennsylvania Medical College U Penna. 
College of t South Carolina...... -(1935) S. Carolina 
M (1927) N. Carolina 
University of Tennessee C Medicine (1928) Tennessee 
Baylor University Col (1935) Texas 
University of Texas § of Medicine...... (1927), (1936) Texas 
Marquette University School of Medicine............ (1937) Wisconsin 
University Wisconsin Medical School............. (1932) Wisconsin 
ity Medical College 1896 
Universitat Zurich Medizinische Fakultat (1926) New York 
LICENSED BY ENDORSEMENT 
Medical Kvange lists (1930), N. Ex. 
University of California Medical Schell. 937)N. B. M. Ex. 
University of Southern California School of Medicine. . ( 1939) U. 8. Navy 
University of Colorado Sch. Medicine. (1929) U.S. Navy 
Vale University School of (1933)N. R. Md. Ex, 
George Washington University School of Medicine. ...(1937)N, R. Mu. Ex. 
Chicago Col of Medicine and Surge (1917) U.S. Army 
University School of Medicine (1932)N. E. 
arvard Medical Scholl (1934), 42 N. B. M Ex, 
University of Michigan Medical Seel 917) U.S. Navy 
University of Minnesota Medical .... (1938) U.S. Navy 
Washington University School of Medicine....... .. C1936)N. B. M. Ex. 
2 1 Medical College and Flower Hospital. (1936)N. R. M. Ex, 
University of Oregon Medical School...... (1933) Alaska. N. R. M. Ex. 
* „ University School of Medicine (1931) U.S. Navy 
niversity Medical Scholl .- (1933) N. B. M. Ex. 
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262 BOOK NOTICES Je i998 
Nott considerations, treats of such subjects as acid-base balance, 
cés vegetative nervous system, endocrine system, colloidal state, 
Beek He calcium metabolism, saliva, nature and cause of disease; part 1, 
Public Wealth Law. By James A. Tobey, Dr. F. M. LI. b., Lecturer on — —— 
Dr. F. N. pyorrhea, action of aim 
hn on . 2222 mental methods ; part 11, relation of dental to general medicine, 
monwealth Fund; London: Oxford University Press, 1939. 
This edition of Public Health Law is much more compre- arthritis. allergic disease, tuberculosis, ignant disease, diabetes 
hensive than the author's earlier volume and has been com- and pregnancy. The formal text is concluded by the introduc- 
pletely rewritten. The volume is a modern textbook on the tion of twenty-five case histories illustrating the author's methods 
important phases of the laws of public health. The pubication of diagnosis and treatment. 
therefore, should find importance to those concerned in . 
various phases of public health and its administration, The II. "Rent — 
text is divided into four major portions, on public health law de Paris, Ivan Bertrand, directeur d Tele utes Studes, ct 
and administration, the powers and duties of health departments, 
is an introduction by Prof. Antonin Gosset = 
in a simple and interesting manner. At the same time there Publication is the only one of its kind dealing exclusively 
is very little 1 opinion of the author. The text is based extensively with gastric cancer in its earliest stages. The 
on facts and references to higher court decisions. Because of abhearance of such a work is extremely — = not — 
the importance of a thorough knowledge of public health law because of the importance of the subject matter but because of 
and all its phases to health officers, students of public health, ‘he enviable reputation of the senior author, an rr 
physicians, judges, attorneys, government officials and others, a skilful gastro-enterologist. For serious students ; clinical 
selected bibliography on public health administration and legal 24 radiologic aspects of gastric disease an English translation 
aspects of public health has been gathered by Dr. Tobey. is highly desirable. The subject matter is arranged in the 
Occasionally public health officials who have been attempting to bowinmg order: clinical 111 pages, radiologic 170 pages, methods 
discharge their duties conscientiously and impartially are de- ©! laboratory examination thirty pages, treatment ten pages, 
tressed to find themselves confronted with indictment or injunc- 2d gross and microscopic pathology 150 pages. * 
tion proceedings. Defenses against these legal actions not Gutmann and his collaborators emphasize the important 
only are time consuming but may interfere with the proper that any gastric disorder of recent onset which is of a persistent 
conduct of official duties and are often unnecessarily expensive. Mature and recurs should be considered as serious until proved 
It is highly important, therefore, that health officials discharge °therwise. They describe three clinical types of gastric car- 
them. Of course there are occasions when court action is neces- @PPFove the strong emphasis placed on the observation that the 
sary as a last resort. For such occasions the wise health official *Y™ptoms and signs of carly carcinoma are often lacking, trivial 
will be amply prepared not only by his conduct but by his °F distorted. Included in the first type are patients with a Vv) 
book may help him attain such familiarity. edema or those engendered by metastases. The second type may 19; 
be characterized by nothing but a vague indigestion, which may 
The Priecistes of The Medical Aapects of Dental at the outset be temporarily relieved by treatment, or by such 
eave. ay LDS, Hon. symptoms as anorexia, nausea, vomiting, dysphagia, aerophagia, 
edition. Cloth. Price, $7.50. Pp. 515, with 44 illustrations. St. Laus: hemorrhage. hunger pain, constipation, diarrhea, fever or loss of 
C. v. Mosby Company, 1939. weight or strength, any one of which, or a combination of which, 
A fool is bent upon a twig, but wise men dread a bandit. may be the initial and exclusive complaint. The painful form 
Which I think must have been clever, for I didn’t understand it. has its origin in ulcer-like cancer (le cancer ulcériforme), cancer 
This quotation, taken from the review (Bristol M.-Chir, J, on ulcer (Tulcere transformé) and a third form designated 
88:11 (summer) 1936) of the Common Cold and Influenza by le cancer gastrique muco-érosif 4 marche lente. This is a rare 
J. E. k. McDonagh, may with equal aptitude be applied to superficial variety with ulcer-like symptoms of long duration, 
Broderick’s book. The latter has based his text largely on the not of progressive severity, which may remain localized to the 
theories and terminology of McDonagh, both of which are so mucosa for a long period. The aforementioned three types are 
unusual that the reader has to acquire not only new definitions illustrated by short case histories. 
for words commonly used by physicians, physiologists and bio- The authors have also had the experience that malignant ulcers 
chemists but also an entirely new theory for the mechanism of may appear to heal, or be temporarily healed, under medical 
disease. No doubt most of those who read it will label it treatment. To show how frequently one sces carly ulcer-like 
“clever,” though probably because they don't “understand it.” lesions, Gutmann and his co-workers (page 52) state that dur- 
The arrangement is faulty, there is a great deal of repetition, ing the last 300 gastrectomies performed in their clinic there 
and quotations from other authors are overnumerous and many were removed eighty-five ordinary vegetative cancers, 133 benign 
inept. McDonagh and Broderick’s notions are summed up in ulcers, forty-three ulcers which had apparently begun benignly 
the latter's statement “Disease being, as we have scen, primarily and then later became malignant, and thirty-nine ulcer-like 
the consequence of the condensation of one protein particle by cancers. 
another, in the process of which the less condensed is robbed From a roentgenologic standpoint carly gastric cancer consists 
of electrons by the more condensed, it depends essentially on the of three general forms: infiltrating, ulcerating and tumefactive 
existence of a state of colloidal disequilibrium.” Dental caries, (formes végétantes). The former is characterized by the pres- 
Broderick believes, is due to pure dehydration (acidosis, agglu- ence of localized regions of rigidity, by cone shaped or pencil 
tination) of the colloidal protein particles of the blood plasma point defects of the pylorus, by “aspect encastré” or by undulat- 
and pyorrhea to pure hydration (alkalosis, dispersion). It should ing or lacunar forms of filling defects. The ulcerating form is 
be noted that he uses such terms as hydration and dispersion characterized in order of importance by the niche en plateau, an 
in special senses quite different from conventional practice. clevated defect in contrast to the depressed or dish-like image 
Gingivitis is the result of colloidal disequilibrium between dehy- encastrér, by the large triangular niche, by the niche encastrée, 
dration and hydration and a connecting link between pyorrhea and by the meniscus sign (la niche à ménisque). Contrary to 
and caries. The extreme degree to which such ideas have been what is generally believed, the authors think that the last men- 
carried by him is illustrated by the following: “Another factor tioned sign is not pathognomonic for cancer and that it should 
which needs mention is that of masturbation, a circumstance be interpreted with caution because, in their opinion, this sign 
which may definitely play a part in the production of dental may be produced by periulcerous inflammatory changes. One 
caries through metabolic upset in the direction of an acidosis.” procedure which appears logical to the clinician, and which 
The book is divided into three parts: part 1, general physiologic should be employed more often by the radiologist, is the routine 
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tary of the Treasury deals with the calendar year ended 
1938. It indicates that there are still seven states which have 
not passed the uniform narcotic drug act; namely, 
Maine, Massachusetts, New Hampshire, Washington, North 
Dakota and Vermont. The control of drug addiction in the 
United States continues to be satisfactory. Apparently the 
number of drug addicts has decreased from ten per 10,000 per- 
sons in 1924 to two per 10,000 persons at the present time. The 
treatment used in the government hospitals includes withdrawal 
of the drugs within fourteen days, warm baths, sedatives when 
necessary, and supplementary measures as indicated. A recent 
survey indicates that three years after the date of discharge 
per cent have not relapsed. Kesearch is being conducted as 
1 opium. 


i 


and abroad (Sweden, France, Italy, Great Britain and Ger- 
many). Illustrations were made of a large number of different 


of forceps and in this book the author has included 441 
of them. The author defines forceps as a gripping instrument 


BOOK NOTICES 


. sarcoidosis and many other conditions pro- 
In addition there are articles on 
microscopic ic examination, mouth 
breathing, harelip and cleft palate, and diseases of the mouth 
associated with nervous disorders. There is also a complete 
classification of tumors of the mouth. Seventy-five ilustra- 
tions have been added and many of the older ones have been 
Since this book is intended as a textbook rather 


dor 
Unter Mitarbelt von R. Bittner et al. 


med. Werner Catel, Direktor ersitats-Kinderklinik und - 
Lebring Price, 18 marks. Pp. 764, with 423 illustrations. Leip- 
vig. Georg Thieme 


childhood. The rest of the book is well written but not as well 
as the first section. The book is all inclusive. It not only 
covers the ordinary care of the healthy and the sick child but 
it includes also a section on public health, child education and 
psychology, child play, and a section on the health of the mother. 
Significant of the present day political trend is the inclusion of 
a section on race theory. The content in this section, however, 
is mainly biologic. Significant also is an illustration in the 
chapter on play showing miniature and cannons as toys 
for children. The illustrations in the section on anatomy are 
excellent. Most of the illustrations in the other chapters are 
too small and some of them are indistinct. 


Pathologie chirurgicale de ta rate. Par Pierre Goinard, chirurgien des 

C Paper. Price, 55 francs. Pp. 174, with 15 mustra- 
Masson & Cle, 1959. 

various diagnostic procedures and pathologic conditions of the 
spleen. The present volume, although dedicated to the surgical 
pathology of the spleen, covers a much wider field and con- 
siders in some detail almost all the important disease condi- 
tions which may affect that organ. The author particularly 
emphasizes the necessity for the clinician and surgeon to 
cooperate closely before surgical intervention is recommended. 
Ptosis of the spleen and torsion of the splenic pedicle, con- 
tusions and ruptures, as well as wounds and herniation of the 
spleen, are carefully considered and in most cases splenectomy 
rather than some other conservative operation is indicated. 
Splenomegaly due to various types of inicctions receives 
detailed mention, the chapter on hydatid cysts of the spleen 
being particularly valuable. The last half of the monograph 
is devoted to a consideration of the splenomegalies associated 
with pathologic blood conditions, changes in the liver and gas- 
on Gaucher's 


splenectomies are particularly valuable in hemolytic icterus and 


self-assured ideas on obstetrics, the fruits of . . . a long Diseases of the — Their py — A 2822 fer Prae- 

practice. During his second visit iam Hunter invited him * 4 

to dinner, of which he writes: “Had dinner at Hunter's on professor of Clinical Dermatology and Syphilology, Graduate School of 

Wednesday (19h July) and saw his drawings of the uterus Medicine, University of Pennsylvania, Philadelphia. Second edition. 

gravidus, which were very finely drawn by Rymsdyk.” There loth. Price, $9. Pp. 670, with 336 illustrations. Philadelphia: Lea & 

are seventeen illustrations which show portraits of Camper. der. 149. 

several drawings by him, and also a portrait of Smellie by him- This is a collection and evaluation of important contributions 

self. At the end are biographic notes of persons mentioned in concerning the diseases of the mouth and their treatment, the 

the diaries. Readers of medical history, and especially those second edition of a work designed as a textbook for students 

concerned with obstetric history, will find this book of excep- and practitioners of medicine and dentistry. In this edition the 

tional interest. book has been thoroughly revised and a new chapter on lymph- 
adenitis has been added together with articles on Paget's dis- 

of America. U. d Treasury Department, Bureau of Narcotics. Cloth. 

than a reference work, some of the subjects of lesser impor- 
tance are given only a little space. Those of importance are 
handled adequately. Nothing of importance has been omitted, 
and though the book is of only medium size it is an adequate 
discussion of the common diseases of the mouth and of every 
disease productive of mouth lesions. The text is well written, 
the illustrations are for the most part excellent. The type is 
large and legible. It should satisfy a need long felt by der- 
matologists, oral surgeons and the general practitioner. 

Studies are also being made on narcotic addiction and crime. In Die Piiege des gesunden und kranken — — ela Lehrbuch 

the section of the book devoted to traffic in opium there are pd lnderhrankenschwester. 

some interesting stories dealing with illicit traffic in narcotic 2 ———— 8. 

drugs, each of them dramatic and cach of them indicating the ee 

difficulty in controlling illicit trafic in opium. The records 

fortunately report but few instances in which physicians have This is the longest textbook for nurses and nursemaids that 

been conspicuously mixed with this traffic. The per capita has ever been written. One wonders whether a volume of 764 

consumption of opium in the form of all its salts, derivatives: large pages will ever be read by nurses or nursemaids. The 

and preparations amounted to approximately 7.4 grains for 1938. section on anatomy and physiology is excellent and would do 

The per capita consumption of cocaine alkaloid was approxi- justice to a special treatise on the anatomy and physiology of 

mately 0.09 grain. 

In 1931 the author devised a three legged suture forceps 

and before publishing a description of it he reviewed various 

German, British and French instrument catalogues to make 

certain that his invention was original. He was amazed to 

find that in one catalogue (Jetter and Scheerer’s Aesculap 

Musterbuch) there were more than a thousand different for- 

ceps. Of course, many of the models differed only slightly 

but there were at least 200 different types. The author then 

undertook to study the sources from which this “world of 

forceps” arose. For this purpose he reviewed not only medico- 

historical but also archeological literature. Furthermore, he 

visited many museums both in his native country (Denmark) 

The author points out that the original model of the forceps 

was the hand, when its thumb and index finger are used for 

gripping. When the hand, used as a forceps, grips coarse 

objects the finger pulpae act as the jaws, whereas when grip- 

ping finer objects it is the nails that act as the forceps jaws. 

The book is extremely interesting and abundantly illustrated. 

It represents an enormous amount of hard work and consid- 

erable travel, and the author is to be congratulated on his * * 

— 


deformans juvenilis. He expresses his doubt that such a clinical 
entity exists and is of the opinion that the pathologic changes 


additions have been made, as for example that dealing with 
atelectasis, syphilitic myocardial involvement, the blood 
in mitral diseases, the symptoms in tricuspid insufficiency, cal- 


come addition to the library of the internist and the general 
practitioner. 
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15 


small space is devoted to modern x-ray apparatus and exposures, 
of 


ing, with the concisely arranged and excellent illustrative mate- 
constitutes a valuable and practical volume for the 
roentgenologist, for those who are interested in teaching roent- 
gen technic, and for the x-ray technician. 


: Carte péaétrante: 


concise manner and are arranged essentially in the form of a 
i Different types of carious teeth are classified 
according to the severity of the lesions present and their treat- 


— on 
are often indicated in other hemorrhagic conditions and tte Stery. Ry R. A. — u n. vase. 
by splenomegaly. He discusses fully the relation of the sp rector of Medical Services, Stoke Park Colony, Bristol. . 
and splenectomy to so-called Ranti s disease, emphasizing that, 
although the etiology of Banti’s disease is not understood and 
that there are several conditions included under this term, At the pressing request of the Gloucestershire Physiological 
nevertheless there are certain instances wherein splenic involve- Association, Professor Berry, anatomist, undertook to describe, 
ment either precedes or is not accompanied by cirrhosis of the for the public, the human brain as an instrument of the mind. 
liver, while in other instances the two are simultaneous in their With a sure hand the author leads the reader through the 
development and in still other cases cirrhosis antedates involve- intricate maze of the phylogenic, structural and functional evo- 
ment of the spleen. He does not see much value for splenec- lutions of the central and peripheral nervous systems. He 
tomy in this last group; in the first two, splenectomy may be continues by discussing craniometry and mental deficiency, and 
of some benefit and occasionally cures. Statistics are quoted 
concerning the results of splenectomy under various circum- 
stances and references to the literature are given. The technic 
of surgical procedures is carefully described. Illustrations of 
diseased spleens are almost entirely absent. The monograph 
as a whole gives a rather thorough review of the spleen from helpful and excel- 
the surgical and diagnostic standpoint, but for a serious student will readily find 
of diseases of the spleen the treatment is rather superficial. for the public, 
iation by the 
Pp. 160, with 163 illustrations. Copenhagen: Einar Munksgaard, 1959. lack, namely the philosophy of 
In this monograph the author first presents an extensive 
review of the literature on tuberculosis and osteomyelitis of the 
patella. He then presents in detail a series of seven cases of 
tuberculosis and seven cases of osteomyelitis and compares his 
own observations with those of the authors in the preceding 
study. He feels that the prognosis in osteomyelitis is usually c, California. Second edition. Cloth. Price, 
good as regards knee joint function, while in tuberculosis the — 
result is most frequently ankylosis. In osteomvyelitis simple 
drainage, usually with sequestrectomy, most often effects a cure, 
while in tuberculosis complete removal of the patella is recom- 
mended as the treatment of choice. From a critical analysis of 
the roentgenograms the author states that there is no charac- 
teristic roentgenologic difference between tuberculosis and osteo- 
113 myelitis of the patella. He also points out that films of the principles and technic are constantly stressed. The material is 
939 normal growing patella may show numerous variations and ritten in a simple and easily understandable style. The 140 
irregularities and advises that in doubtful cases of patellar die- illlustratiome are especially good. The third section of the book, 
case films should be made of the opposite patella for comparison. devoted entirely to methods of procedure, should find especial 
In the final chapter, von Rosen discusses those lesions of the usefulness for the nurse as well as the physician. 
patella recently described as Köhler's disease, or osteochondritis 
Pp. 315, with 268 illustrations. Springfield, Hlinois, & Baltimore: Charles 
ether a Variation ¢ Ossi ton picture or 
a benign osteomyelitis. This monograph should be of value to This book deals primarily with roentgen anatomy and posi- 
the general surgeon as well as to the orthopedist both for its tioning. Because of its simplicity and excellent illustrations 
excellent review of the literature and because of the original it answers the need for a reliable book on the subject. The 
studies and logical conclusions of the author, photographic reproductions of more than a hundred positions 
clearly record the relationship between the central ray and the 
Cardiovascular Diseases: Their Diagnosis and Treatmest. By David organ to be roentgenographed or irradiated. Drawings taken 
Scherf, Mb. Associate Professor of Clinical Medicine, The New York from actual roentgenograms explain the anatomic features. The 
Nes Madical College Cloth Price , description of methods and technic is limited to a few precise 
Pp. 458. St. Louls: C. V. Mosby Company, 1999. 
This book is based on a book previously published by the 
having gone through four editions in four years. For the most wer included. Charts and drawings on the epiphy sial develop- 
ment and on accessory bones add practical value to the text. 
part it is a literal translation of the German text with a con- Thi tsinsty complete collection of anatomy ͤ — 
siderable rearrangement of the various sections. A number of — — 
ci ſication of the aorta, pulmonary stenosis and regurgitation, the eee 
differentiation between rheumatic fever and subacute bacterial raitemeat 
endocarditis, ancurysm of the aorta, vena cava thrombosis, peri- «'- nn le 
arteritis nodosa, painless coronary thrombosis and heart disease 0" 6. tone. 
in the Negro. The sections on congenital heart disease and ere The Author, l. a}, 
pericarditis have been completely reorganized and an attempt This volume is the second part of a treatise on the therapy 
has been made to introduce American concepts of heart disease. of dental caries. The contents are presented in a clear and 
It is hoped that in future editions the book will gradually shift 
to include more and more of the American point of view. Pri- 
marily this book serves to introduce the reader to the points : 
of view which have been developed by the Viennese school, to ment is discussed. In addenda are included observations on 
which the senior author has contributed. It should be a wel- such subjects as anesthetic preparations and amalgams. The 
book is amply supplied with diagrams and illustrations and 
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ae plaints, but too striking clinical improvement should not be 
tor 0 pastel of three dags, Ne expected from the amebicidal treatment of carriers. All carriers 
Periodicals are available rom Requests for issues 
stamps to cover postage (6 cents if one and 18 cents if three pericdicals public health reasons and to avoid the possibility of later com- 

Titles marked with an asterisk (“) are abstracted below 


*Should Digitalis Re Administered to Patients with Preexisting Partial 
©: 105-140 (Oct.) 1939 Heart Block? H. I. Blumgart and M. D. Altschule, Boston.—p. 455. 
Diseases. V. F. Sydenstricker, Arthritis in Rabbite Produced with Other 
Searcy, Clinical R with Globin Insulin. I New u 475. 
— 1 xperience — Bauman, ork.—p. 
—p. 113. Priscilla White, R. S. Titus, K. PF. Joslin and Hazel Hunt, Boston. 
Birmingham. 116. * *Eryth ollow ing Peptic Ulcer. R. C. 
F N and 
p. 120. *Cystine Hydrochloride as Anticoagulant for Clinical Use. T. J. Putnam 
and — F. A. $02. 
Study Clett ect in : Delayed mation Throm- 
@: 805. 88s (Oct.) 1939 Blood Studies in 1. Venereum; with 
Perforation of Colon Complicating Bacillary Dysentery. D. N. Silvers Studies on Phytotoxic Index: III. Evaluation of with Refer- 
man, New Orleans.—p. 7 ence to Depressed Paychotic Patients. J. M. Looney, W. Freeman and 
Value of in Gastro-Enterclogy: Review of 100 Cases. Rose k. Small, Worcester, Mass —p. 528. 
Discussion of Procedures Which Are Helpful in Diagnosing Lesions of Other Peychoses. S. Bellet, H. Freed and M. W. Dyer, 
Esophagus. H. EK. Wright, Baltimore.—p. 519. —p. $33. 
Gastritis Si umor Formation. R. Chicago ae Sees: K W. Benson and J. A. Bargen, Rochester, Minn. 
ics of Normal Human Gastric Secretory Curve, Using * 
mproved Gastric Meal. C. helm) Sachs, Omaha Origin of Ammonia in Urine Under Normal Circumetances and in Kid- 
ney Disease. M. Friedenson, New York.—-p. 546. 
Absorption and Dilution of H Chromium in Infancy. J. F. Sander, Lansing, Mich, and 
Duodenum. 5. Sten, & and L. Munro, C. D. Camp, Ann Arbor, Mich p. 551 
1 — — Partial Heart Block. of conflict- 
Test for Intestinal Absorption. Althausen, San Francisco. $44. Digitalis and - 
of Effect of Thyroid on Motility — ing opinions as to whether digitalis should be given to patients 
and with partial heart block, observed its 


were pain, nervousness, gas with the passage of flatus, mucus 
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ineffective therapy. Three months and sional or rare instances may be encountered in which 
still 


to complain were given bromide or phenobarbital, a smooth diet. 
Carrent Medical Literatare antispasmodics and directions for colon management. Seven of 
these were improved with this type of therapy when amebicidal 
Islet Cell Tumors of Pancreas. W. R. Campbell, R. R. Graham and 
state of twenty-two carriers of Endamochba histolytica. These congestive heart failure. Digitalis was administered in doses 
patients had abdominal complaints other than frank diarrhea or calculated on the basis of body weight ; somewhat less than the 
dysentery ; they had no other intra-abdominal or extra-abdominal full Eggleston dosage was administered. Digitalization was 
disorder. The symptoms in all were severe enough to make accomplished within three to nine days. Nausea was induced in 
the patients consult their physicians or to make them go to a six cases and in these no significant change in PR interval 
hospital dispensary. They were given routine gastrointestinal occurred. In two of these cases, changing 2 to 1 and 1 to 1 
examinations, a complete physical examination, blood count, responses were present before and after digitalization. Of the 
serologic test for syphilis, gastric analysis after an Ewald test nineteen cases studied, the PR interval did not change in eleven, 
their amebas by the first course of treatment said that ¢ 
felt better a 
longer after 
microscopical 
the twenty-t = 
better or to be digestively well as the result of treatment. The those employed by them are utilized. 
original symptoms in these six cases had caused them to be Pregnancy and Diabetes.—From a study of the records of 
classified in the group of unstable colons at the time of the 353 pregnancies in 242 diabetic women cared for since 1898, 
first examination. Nine of the fifteen carriers who continued White and her associates find that, excluding surgically inter- 


this 
diabetic routine have had a successful outcome of the preg- 


Shortly after the rise of the blood pressure 
the the signs of toxemia promptly disappeared. 

it is predicted from ix 


PATHE 


tropic substance permits one to classify the cases according to 
hazard and to gage the effect of therapy. 


a clinical diagnosis of a peptic ulcer based on typical symptoms 


the intracardial injection of cystine hydro- 
was followed by a rise in coagulation time of 


Organioms in Ocular Inflammations. 


Human C 


from the conjunctival sac, and the patient was discharged 
three consecutive daily smears showed that intracellular or 
extracellular absent. To date there have been 


diplococei: were 0 
no relapses. In the first fifteen cases the average number of 
days before a negative smear was obtained was 27.2, while in 
the fifteen treated with sulfanilamide it was 68 days. 


care, together with attention to any coincidental complications. 
The economic advantages resulting from the reduced period of 
compared to that requit ed by other standard mea- 
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rupted pregnancies, the fetal mortality in the preinsulin era was of long duration or a definite history of melena or hematemesis 
44 per cent and in the insulin era 38 per cent. In the preinsulin either within a month before entry or during hospitalization. 
era, early and late fetal deaths occurred with equal frequency. The authors found that the greater the anemia the greater was 
In the insulin era, 60 per cent of the fetal deaths were late the average daily increment of erythrocytes. From average 
because of stillbirth or neonatal accidents and 40 per cent because weekly erythrocyte counts it is seen that the erythropoictic 
of spontaneous abortions. The authors believe that severe dia- response of the body is determined by the degree of the anemia 
betic crises—coma and hypoglycemia—are not at all incom- at the moment and is independent of the initial severity of the 
patible with the birth of a living child. Thus among fourteen hemorrhage itself. The observed erythropoietic rate for cases 
accidents in late pregnancy maternal coma occurred only twice, in this series, in the large majority of which a Sippy regimen 
in each instance precipitated by infection, and the remaining was prescribed, was fully as good as that reported for cases in 
twelve patients had no signs of acidosis. The latter had taken which a liberal “puréed dict” and iron were employed. Beyond 
meticulous care of their diabetes to ensure the birth of a living the actual increment of donated cells, transfusion appears to 
chi have no effect on the rate of erythropoiesis. The net mortality 
nancy. CVT LE fat stilmirth was of sex or number of previous hemorrhages. 
related to diabetes or its specific complication (coma) but was Cystine Hydrochloride as Anticoagulant.—Putnam and 
definitely related to preeclamptic toxemia and as time elapsed Ioeter state that 
that the accidents—neonatal death and premature delivery—were chloride into dogs 
also related to the abnormal hormone picture. The relationship 
of toxemia and stillbirth first became apparent to them when 
they observed that in many diabetic women the course of preg- 
nancy was uneventful until the sixth month, when at any time 
thereafter edema, albuminuria and a rising blood pressure devel- 
Jt 
gonado- Use, is thereiore su cd as an pag 
aveniles— of rather low efficiency for use over long periods for conditions 
In only in which such an agent might be valuable. 
ancy, and 
| ve American Journal of Ophthalmology, St. Louis 
cuss BB: 1071-1200 (O. 1939 
mistaken Ocular Shwarteman Phenomenon. T. E. Sanders, St. Lowis.—p. 1071. V 
n general, Studies on Surface Epithelium Invasion of Anterior Seement of Eye. 
clinical I. I. Terry, J. F. Chisholm Jr. Boston, and A. L. Schonberg, 19. 
Cleveland p. 1083. 
— — — —— — 
K tropic s were repeatedly norma y . — . 
uneventful. Complications developed in the ten cases in which “sere . 
the values for serum gonadotropic substance were supernormal § ‘irrigations with Sulfanilamide as Treatment for Gonorrheal Conjuncti- 
and no treatment was given. Toxemia developed in seven. — 1 = oy Cases. M. J. Rein and O. B. Tibbetts, 
Premature delivery occurred in the remaining three. In two Sone Venom im Ophthalmology. M. E. Alvaro, Ske Paulo, Brazil. — 
successive pregnancies in the same case in which values for b. 115%. 
gonadotropic substance were supernormal but steadily fell the Sulfanilamide Irrigations for Gonorrheal Conjunctivi- 
fall was preceded by a rise of estrogen four weeks prior to the tis. Rein and Tibbetts compare the results of fiiteen cases of 
normally expected time. During the first pregnancy well marked = gonorrheal ophthalmia treated by earlier methods with those of 
signs of toxemia developed. These decreased in severity with fifteen cases treated with sulfanilamide irrigations. A special 
the fall of gonadotropic substance. Less well defined signs in nurse irrigated the infected eye or eyes every fifteen minutes, 
the second pregnancy disappeared entirely. The biochemical nicht and day, with a 0.5 per cent solution of sulfanilamide made 
behavior in this case gave further presumptive evidence of the up in physiologic solution of sodium chloride. The amount of 
probable value of estrogen therapy. Massive doses of estrogen solution used in the irrigations varied, but an amount sufficient 
were administered in nine cases in which the values for serum to keep the eyes clean was administered consistently. In cases 
gonadotropic substance were supernormal, from 150,000 to 300,000 mn which other gonorrheal complications were present—vaginitis 
international units as progynon R being given and in addition of urcthritis—supplementary sulfanilamide, from 30 to @ grains 
progestin. Replacement treatment was followed by a drop in (2 to 4 Gm.), was usually given orally, according to the age 
serum gonadotropic substance controlled by the size and fre- and weight of the patient. At the end of twenty-four hours the 
quency of the dose of estrogen. No instance of progressive cornea was usually cleaner and brighter, secretion of pus was 
toxemia occurred. Not one woman miscarried. There was a almost stopped, edema of the lids was rapidly receding and 
tendency for the serum protein which fell to low levels to rise when the complication of corneal ulcer was present the lesion 
rr advanced no further or began to heal. Smears were taken daily 
Lyons and Brenner evaluate, in 237 admissions of bleeding peptic 
ulcer, the problems presented by the anemia that follows hemor-  sulfanilamide treatment was not abetted by additional therapy; 
rhage. Special attention has been given to the symptoms the patients were given only adequate balanced meals and general 
resulting from the hemorrhage and the rate of recovery of the 
there was either x-ray or postmortem evidence of peptic ulcer or 
sures are obvious. 
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Senear-U sher Syndrome: Review of Literature and Report of Six Cases. 
Dus to Trypercamide: hg F. A. Ellis, 


*Flaceid Pa F 
Keim and R. F W 
3 Hailey, Atlanta, Ga 
F. Wise and 


clinical accidents. 

Syphilis and Tuberculosis in the Negro. — As the litera- 
tuberculosis 


pig 

x-ray results did not confirm the physical observations. Necrop- 
(315), and the diagnosis of tuberculosis was confirmed in all 
cases in which section was done. Of the cases in which tuber- 
culosis and syphilis were concomitant (186), anatomic evidence 
of syphilis was found in 34 per cent. It is probable that the 
distribution brought out by the investigation is representative 
of the Negro population of Cincinnati, as about half of the 
entire Negro population of the city came under observation. It 
was found that 33.7 per cent of the entrants to the clinic had 
syphilis either alone or combined with tuberculosis, whereas only 
4.9 per cent came in with this specific complaint. Of the 2.5 per 
cent of patients as having tuberculosis only 1.2 per 

cent were aware of their condition on entry. Tuberculosis — 
found in 318 (2 per cent) of the 16,919 patients without syphilis 
and in 326 (3.6 per cent) of the 8,556 patients with syphilis. 
Almost double (1.8 times) the amount of tuberculosis was found 
among the syphilitic as among the nonsyphilitic patients. Tuber- 
culosis alone was more frequent in the younger patients than 
was syphilis alone. On the other hand, tuberculosis combined 
with syphilis (326 instances) was relatively more prevalent in 
the older age groups. Therefore the 310 patients who had con- 
tracted syphilis first must have contracted the tuberculosis 
at higher ages. It is shown that patients with syphilis are 
susceptible to tuberculosis at the higher ages to a much greater 
degree than are those who are free from the ravages of syphilis. 
Among nonsyphilitic persons tuberculosis enters at a maximal 


E 


stage. Antisyphilitic treatment administered to patients with 
both tuberculosis and syphilis prolonged life. It appears that 
substantially 


the control of syphilis among Negroes will assist 
in the control of tuberculosis. 


California and Western Medicine, San Francisco 


Si: 217-288 (Oct.) 1939 


in a Changing World. T. Parran, Washington, D. C. 222. 
— J. I. Carr and A. M. Moody, San F — 
Intraspinal Intervertebral Roentgenographic 


p. 235. 
U. V. Portmann, Cleve- 


Lamel. p. 2 

Can Clinics Help Practitioners of Medicine? W. E. Carter, San Fran- 
cisco. p. 244. 

Boxer’s Hemorrhage.—Carr and M add three cases of 


oody 
to a case encountered by Moody in 1931 in which 
a boxer died after a severe beating. At necropsy scattered 
small contusion-like in the cortex, cerebellum and 


in the terminal stages of the beating, only partially conscious 
or, in the boxing terminology, “out on his feet,” the musculature 


angulation of the brain stem is possible on flexion and extension 
of the head. Because in the three cases that the authors encoun- 
tered hemorrhage in connection with fisticuffs of some 
nature, the specific and limited injury is regarded as peculiar 
to boxers or those who are involuntarily beaten or 
in whom the type of injury causes acute angulation and pinching 
of the pons and medulla over the tentorium. The term “boxer’s 
hemorrhage” is suggested for these injuries. 


Florida Medical Association Journal, Jacksonville 
2G: 161-212 (Oct.) 1939 
Considerations of Hyperthyroidism from Medical Point of View. 
Merritt, J 


acksonville.—p. 
Surgical Aspects of Hyperthyroidism. W. D. Owens, Miami Beach 


tt Disease. J. G. Seltzer, Orlando p. 1 
J. 


—p. 186. 
Common Foot Ailments. K. W. Cullipher, Miami.—p. 189. 
Illinois Medical Journal, 


76: 301-392 (Oct.) 1939 


Symptoms of Respiratory Infections in Children. J. F. 
— 22>. 


ion of County Secretaries with Scientific Service Committee. 
R. S. Berghoff, 

Cataract versus Glauccma. Bothman, Chicago.—p. 331. 

Rabies Control in Illinois. rp, Springfield.—-p. 335. 

Comparison with Retrograde Pyelography. A. E. 


Jones and R. A. Arens, Chicago.— 
Technic of Radium of 4. Neoplasms Involving 
7 Vaginal Wall. 2 collaborators J. E. Breed and 
8 
Control of Syphilis and one Dy in State of Illinois. II. M. Soloway, 
Springfield._-p. 346. 


sadn 24 Plastic and Reconstructive Surgery of Face and 
Neck. M. R. Guttman, Chicago.—p. 349. 

New 1— for Relief 4 “Anna Pectoris and Coronary Disease. 
O. A. uss, Chicago. p. 

Hall Deaths trom “Appendiciti A. S. Jackson, Madison, Wis. 
—p. 3 


Chicago. 
ts ces, Modes and Prophylaxis. 
J. F. Shronts, * Woodstock. —p. 373. 
Interauricular Septal Defect (Primitive Ostium with 
Mitral Stenosis (Lutembacher s 8 


Primum) Associated 
; rshbaum and I.. Perlman, 
Obstetric Analgesia, Anesthesia and Amnesia. E. 
p. 383. 
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Archives Chicago Among syphilitic persons the incidence of contracting tuber- 
culosis increases steadily with age to about the age of 40 and 
then appears to level off or to decrease somewhat. Mortality 
rates for tuberculosis were increased by the presence of asso- 
ciated syphilis, particularly when the latter was in a late active 

— 

⁵² 

Epstein, Oakland, Calif.. collaborator.—p. 755. 

Nan Five Hundred Cases Observed in Cuma. V. Pardo Castello, 

Habana, Cuba.—p. 762. 

Poikiloderma Atrophicans Vasculare: Report of Case. ©. G. Harel, 6 

Oklahoma City.—p. 776. 

*Relution Between Syphilis and Tuberculosis in the Negro. S. Goldblatt, 

Cincinnati.—p. 792. . vis, Los 7 

Paraplegia After Use of Frei Antigen.—Keim and Wake- Carcinoma of Prostate. F. Hinman and D. Smith, San Francisco.— 

field cite a case of flaccid paralysis which began eleven days 

after the intradermal diagnostic use of commercial mouse brain 

Frei antigen. Almost complete recovery had taken place four 

months later. The causative mechanism of these accidents is 

unknown. The authors feel that the cause must be sought not 

in the substances administered but in a constitutional predis- 

position of the person affected. The recent work on virus pro- 

teins and inapparent viruses suggests that altered virus activity fee present Cases of contusion Nemor 

might help clarify the anture of this individual susceptibility rhages of the brain occurred in the stem after fisticuffs which 

The theoretical explanation offered is that after 2 period of produced no fracture of the skull or injury elsewhere in the 

incubation following nonspecific traamn of the skin (such a brain, either cerebral or cerebellar. With the person, at least 

vaccination, injection, exanthems or virus eruptions) the patient 

responds with an interruption of his immunity by a reactivation ee 
€ relax lan , and muscie y 
decreased. The motion of the head on the cervical vertebrae 
is more pronounced than during the usual state, and more acute 

contains extremely divergent opinions, Goldblatt reviewed the 

records of 25,472 ambulatory Negro patients of all ages in an 

attempt to solve some of these difficulties. The diagnosis of 

syphilis was based on complete physical and routine serologic 

investigation of all applicants (by Wassermann, Kahn or Kline 

tests and usually by all three). Darkfield studies of doubtful 

open lesions and examinations of the spinal fluid of patients 

with suspected syphilis were carried out whenever possible. 

Serologic tests, including provocative procedures, were repeated 

whenever there was any reason to suspect the presence of 

syphilis. The diagnosis of tuberculosis was based on physical 

examinations together with fluoroscopic and x-ray studies of 

the chest. Investigation of the sputum for tubercle bacilli and Me 

Carcinoma of Larynx. n 319. 
Efficient Adjunct in Treatment of Corneal Ulcer. W. W. Gailey, Bloom- 

— 
everyday Problems in Gyn ogy. L.. Brady, Amore. F. 35/7. 


of Bacteriology, Baltimore 
BS: 355-484 (Oct.) 1939. Partial Index 


heide. 

— p. 367 

Evaluation of Germicides by Manometric Method. J. O. Ely, Phila- 
delphia.—p. 391 

Chemical Factors I Growth 


GT: 127-256 (Oct.) 1939. Partial Index 


J. C. 
Burke and A. R. Mcintyre, Omaha p. 1 


Effect of Fluidextract of Ergot and 


from Digitalis in Auricular Fibril- 
lation.—Gold and his colleagues studied the mechanism of 
cardiac slowing due to digitalis in ten patients with auricular 
fibrillation. Within a certain range of dosage the level of the 
ventricular rate in a given individual with auricular fibrillation 


change in the ventricular rate. 757 any 
vagal tone which play an important part in the ventricular 
by digitalis in auricular fibrillation. An increased 
tone in one stage of the action of digitalis and a decreased 
vagal tone after more intensive digitalization are the results of 
ad) 


Medical Annals of District of Columbia, Washington 
285-316 (Oct.) 1999 

Carcinoma of Cervix. J. L. Southworth, Washington. 


a the Garfield Memorial Hospital 88 1. 1936, 
to Dec. 31, 1938. J. W. Lindsay, E C Rice. M A. Selinger and 


neton. 
Acute Benign Syphilitie 
Creswell, k. F. Golden and C. 8. 


Minnesota Medicine, St. Paul 
2B: 667-734 (Oct) 1939 
C. IL. Seudder, 


Boston. — p. 
in Knowledge and Control of Cancer. r 
America Healthy. 2° San Washington, D. C.—p. 677. 
Medical Care and Its Distribution in F. W. Jackson, Winnipeg, 


681. 
Health of the People of Minnesota. W. A. O'Brien, Minneapolis.— 


Medical Legislation. J. A. . ek 


The Doctor and His Paticnt G. Earl, St. Paul.—p. 703. 
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, Utica, N. Y. 


in Homicide. 


10 
N. Sampliner, Utica, N. ¥.—p. 721. 
Disorders: Delirium 
T. Bigelow, S. R. Lehrman and J. N. Palmer, Utica, 


ih 
i 
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Diverticula of Colon. I. A. Rute, Rochester, Minn.—p. 
Studies — — — Hydatidiform Mole end jr. and F. 
: Parker Jr., Boston.—p. $98. 

*Use of Paredrine to Correct the Fall in Blood Pressure During Spinal 

Anesthesia. M. D. Altechule and 8. — 600. 

Acute Lupus 11 Diseeminatus - of Case. A. W. 

Contratto and A. Levine, Boston.—p. 692. 

— 5 . C. Sweany, I. Paredrine for Fall in Blood Pressure in Spinal Anes- 
of of Somatic Antigens id Cultures. and . " 

thesia. —Altschule and Gilman point out that paredrine 

Colony and Antigenic Variation in Klebsiella Pneumoniae Types A, B (p-hydroxy- a- methyl - phenylethylamine hydrobromide), a drug 
and A. Randall, Washington, D. C~ 9. 461. recently introduced, has a powerful pressor action due to 

stimulation of the smooth muscle of the arterial wall and is 
Journal of Pharmacology & Exper. Therap., Baltimore cgective when given by mouth, intramuscularly or intrave- 
ee nously. Good pressor effects are obtained with 20 or 30 mg. 

Inf of Disulfanilamide — Inf Tafecti venously. These results suggested that the drug might be 
Climenko, Cromley and EH. Northey, Bound Bronk 
N. . 21. ; spinal anesthesia. purpose the present communication 

we ge on Lower Vertebrates. J. T. Litchfield Jr, i. 10 report the results obtained with paredrine in fifty cases. 

* Phy siologre Cardiac Sowing hy Dictate and Measurements of pulse rate and — were made 
ing on Problems igitalization in Patients with Auricular Fi every five mihutes; when the latter fell markedly, paredrine 
tion. H. Gold, N. T. Ren. H. Otto and T. Fox, N Vork — p. 224. * , : 

of Contain Addiction Charasteriation of Dihydromorphine was administered in doses of 10 to 20 mg. intramuscularly or 
(Paramorphan), (6) Dihydrodesoxymorphine-D (Desomorphine), (c) 5 to 10 mg. intravenously, or both. In every case the admin- 
Dihydrodesox ycodeme-D ( Desocodeine) and Methyldihydromorphin- istration of paredrine was followed by a return of blood 

h, Lexington, 239. level. The 
of Ergotamine on Emptying Time Pressure to a satis actory vel. pressure usual * began to 
dere and C. K. Sleeth, Morgantown, rise within five minutes after the intramuscular injection of 
W. Va—p. 250. 10 mg. of the drug; if no rise was noted at this time, a second 
injection of the same dose was given. This invariably secured 
the desired result. The authors conclude that paredrine is useful 
in raising the blood pressure to satisfactory levels if it becomes 
unduly lowered by spinal anesthesia. The pulse rate is main- 
tained at, or returns to, levels obtaining before the induction of 
ee §€6spinal anesthesia. Paredrine has little or no direct effect on 

may mot re which © Wo mechanisms (CV abolishec 4 

by atropine and extravagal not abolished by atropine) pre- — 

dominates, for the control of the rate may pass from the vagal we a ee _ ans — Vv 

to the extravagal factor as the dose is increased and in the ; 

Oklahoma State Medical Assn. Journal, McAlester 193 
BB: 359-398 (Oct.) 1939 

Pseudomycotic Lee Ulcers. J. F. Hamilton, 3 Tenn.—p. 359. 

Conditions Involving External Far. H. Evans, Tulea.—p. 365. 

* Obstetrics. P. N. Charbonnet and K. O. Johnson, 

Infection 2 Extremities of Diahetican. W. D. Hoover, Tulea.—p. 375. 
Renal Emergencies. A. R. Suge, Ada.—p. 377. 
factor in the action of digitalis has not been considered hereto- 
— Psychiatric Quarterly 

fore. The results of the study suggest that the dose of digitalis . —— riya 1999 

should be reconsidered in the light of whether the vagal or the Some Unconscious Determinants EE =P. R. Lehrman, New 

extravagal control of the ventricular rate is the more favorable Vork p. 605. a 

mechanism for maintaining the optimal state of persons subject — = ye r 

to auricular fibrillation and heart failure. Blood-Cerebrospinal Fluid Barrier of Normal Children as Determined by 

Bromide Permeability Quotient. F. A. Mettler, M. Robinow, W. X. 

Brown and C. M. Burpee, Augusta, Ga . 639. 

Humor and Hypomania. I. H. Coriat, Boston... 681. 
*Depression as Chief Symptom. I. MH. Ziegler, Wauwatosa, Wis.—p. 689. 
Method for Differentiating Manic-Depressive Depressions from Other 

Depressions by Means of Parotid Secretions. K. I. Strongin and 

L. E. Hinsie, New York.—p. 697. 

; The — Formulation and Medicine. S. E. Jelliffe, New York.— . 
vd of Dipheny! Hydantoinate (Dilantin) im Paychoses with Con- 
_ Men, WashingtonP. vulsive Disorders. N. D. Black, Marcy, N. 711. 

Gastroscopic Aspects of Chronic Superficial Gastritis. F. A. J. Geier, Contribution to 

Hamburger and 

. Tremens. N. J 

N. ¥.—p. 732. 

Depression as Chief Symptom. — Ziegler studied 111 
patients whose first chief symptom consisted of well defined 
attacks of depression or low spiritedness. Their ages ranged 
between 16 and 77 years. Sixty-five were men. Essentially 

Mote P M. F. Cleveland. mg mro persons. 

Health and the American Standard of Living. F. S. depression was usually insidious and coin- 

apolis. 692. trouble, financial loss, sickness or death. 
obvious enough when the patient con- 

or internist, it was not the carliest mani- 

sorder for which relief was being sought. 


11115 1. i 2327111. 1411 : 
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found between the duration of ulcer symptoms before perfora- 
tion and the mortality rate. When the patient first experienced 
the pain of perforation, it was described by sixty-two as being 
in the epigastrium and general abdomen. The next most fre- 
quent location of the pain was in the epigastrium alone, fifty- 
two times. Generalized abdominal pain was described by 
twenty-three patients. Fifteen patients described their pain as 
occurring in the middle or lower part of the abdomen or at the 
upper right quadrant; 113 vomited after the perforation and 
before operation, while thirty-nine did not vomit. A study of 
the symptoms of perforated gastric and duodenal ulcers indicates 
that an anatomic location of the ulcer cannot be made from the 
history of the perforation. An acute perforation constitutes a 
surgical emergency and delay in operation increases the mor- 
tality rate. The author believes that the simplest and quickest 
operation should be performed in acute perforations and that 
the operation of choice is simple purse-string closure ; frequently 
a tab of omentum was sutured over the closure. This pro- 
cedure is used with the view in mind of preserving the life of 
the patient and seems to be attended by the least mortality. 
Only a small percentage of cases necessitated secondary opera- 
tions, thus justifying the procedure. Oi the 140 cases in which 
operation was performed drainage was instituted in 102 and 
the mortality rate was practically the same in the two groups. 
Thirty-nine, or 27.8 per cent, of the 140 patients operated on 
died. A postmortem examination was made in the twelve 
cases in which operation was not done. Three of the patients 
who were not operated on were more than 71 years of age and 
were in a moribund state on entry. They died soon afterward. 
Four were in extremely poor physical condition on entry and 
supportive measures were instituted, but the patients did not 
rally enough to justify operating. One patient who died shortly 
after admission did not have a diagnosis until the postmortem 
examination. Four incorrect diagnoses were made. The aver- 
age stay in the hospital for the patients who recovered was 
25.1 days. Of the postoperative deaths 51 per cent occurred 
within the first three days. A follow-up was made on fifty- 
seven of the 101 patients discharged. A patient was considered 
as having a good result if he was entirely free from pain and 
was able to work. A few of these patients remained on a dict. 
Ii the patient at times had pain which was casily controlled by 
a diet, the result was considered as fair. If ulcer symptoms 
were constant the results were considered poor, By these 
standards, forty-three were considered as having a good result, 
ten a fair result and four a poor result. 


Tennessge State Medical Assn. Journal, Nashville 
BBs 359-378 (Oct.) 1939 


Clinical and Epidemiologic Features and Differential Diagnosis of Rocky 
Mountain Spotted Fever and Endemic (Murine) Typhus Fever. L. L. 
Lumen and C. R. Tucker, Nashville.—-p. 339. 

Study of Infant Mortality in Tennessee, 1954-1937. J. M. Saunders and 
Ruth h R Puffer, Nashville.—p. 342. 


the Private wk of Medicine. C. F. N. Schram, Ki — 
R. k. Ching, Memphis.—p. 354. 
Texas State Journal of Medicine, Fort Worth 


185.450 (Oct.) 1939 


Hemorrhage in Obstetric Patients. J. B. Pastore and H. J. Stander, 
New York.-p. 399, 
Diaphragmatic Hernia. A » Galveston.—p. 397. 


ag ry of Skeletal Muscle: Report of Two Cases. S. M. 
ichmond, San Angelo.-—p. 407. 

4 —— of Preumonia in Children. J. Zahorsky, St. Louis.—p. 414. 

Newer Methods of Treating Pleural Effusions and Tuberculous Empyema. 
H. M. Anderson, Sanatorium p. 419. 

— of M. C. Barnes, Waco. 
—p. 4 

Sarcoma of Uterus: Report of Case. D. R. Venable, Wichita Fall 


p. 425. 
Addicts at the United States Public Health Service 


*Treatment of Drug 
Hospital, Fort Worth, Texas. W. F. Ossenfort, Fort Worth.—p. 428. 


Treatment of Drug Addiction.—Ossenfort states that with 
the concept that drug addiction is the result of mental illness 
treatment at the Fort Worth (Texas) Public 12 Service 
Hospital is divided into three main categories: (1) complete 


in the individual case; (2) prolonged treatment on the basis of 
the initial observations throughout the remainder of the patient's 
stay in the hospital, and (3) adjustment of outside conditions 
in preparation for his eventual return to society. Since so many 
addicts are recruited from the more or less unstable portion of 
the population it is not anticipated that results will ever be 


ened in a large majority of cases. It is not hoped, however, 
to erase in all cases fundamental defects to the point at which 
they may not become manifest again when the afflicted person 
is subjected to severe environmental stresses. The results seem 
to justify the conviction that the management of drug addicts 
as patients who are mentally ill is logical. It is not believed 
that a long prison sentence is an aid to rehabilitation. The 
prevention of addiction among the unstable is only a part of a 
broad program of mental hygiene. Patients suffering from 
asthma or migraine are especially susceptible to addiction 
because of the recurrence of attacks. It is doubtful whether 
such persons should ever be given morphine. Morphine should 
never be used to tide a patient over the effect of an alcoholic 
spree. Thousands of persons have been made addicts by just 
such treatment. In painful conditions calling for an opiate it 
is best to start with codeine or, if morphine is at first necessary, 
to change to codeine as soon as possible. New opiates should 
be used with caution. 


Western J. Surg., Obst. & Gynecology Portland, Ore. 
47: 561-610 (Oct.) 1939 

Years in San Francisco Hospital, 1441 

A. J. Williams and H. y 


* 3 13 C. M. Mayo, 
Rochester, Min- p. 566. 

Metastatic Malignancy in Bone: 
H. Snure, Los Angeles.-p. 571. 


Bilateral Subtotal Thyroidectomy. M. Davison and I. J. Aries, 
Chicago. —p. 589. 
Theery and Resal 


H. Eegenberger and F. M. Messerli, 
Surgical Hypertension Division IX. F. M. Findlay, San 

Diego, Calif.—p. 600. 

Gas Gangrene. Williams and Hartzell compare the results 
obtained in seventeen consecutive cases of proved gas gangrene 
in which roentgen therapy was administered with those of 
seventeen similar cases in which the treatment was not given. 
Cases in which there was bacteriologic proof alone without 
clinical proof were not included. Seven patients entering the 
Emergency Hospital who from the nature of their injuries might 
have developed gas gangrene were treated prophylactically and 
none had gas gangrene. Conclusions are not drawn from this 
group, but the authors believe that the possibilities of prophy- 
lactic treatment in such cases are suggested. In comparing 
the mortality rates of the two series the authors point out that 
of twelve traumatic cases in each group there is a difference 
of SO per cent. The only fatality among the twelve patients 
who had roentgen therapy was of a patient practically moribund 
when the treatment was started. This patient died seven hours 
after the first treatment. There were also eight patients (four 
in each group), all of whom died with arteriosclerotic gangrene 
complicated by gas gangrene. At necropsy two of the untreated 
showed gas in the tissues but in none of the four that had been 
irradiated was there such evidence. Of two patients with dia- 
betic gangrene complicated by gas gangrene, one received roent- 
gen therapy and this was the only recovery in the complicated 
series. Of those irradiated, none died from gas gangrene; two 
died from pulmonary embolism, one from pneumonia and the 
other from arteriosclerotic heart disease. No gas gangrene was 
present at necropsy in these cases. This type of case constitutes 
a distinct entity and it is felt that these should not be grouped 
with the traumatic series. The authors believe that a rational 


uniformly successful. The physical condition of patients is 
always remarkably improved, and their power of resistance to 
influences that tend to cause a reversion to narcotics is strength- 
Neglected Adenomas of Thyroid. R. W. Binkley, Selma, Calif.—p. 575. 
Primary Eosinophil Adenocarcinoma of Hypophysis: Case Report. 

G. A. C. Snuyder and C. F. Larson, Fort Steilacoom, Wash. p. 581. 
"Ovarian Hypofunction Previews to Climacteric: Report of 300 Cases 

Treated with Estrogen. I. F. Hawkinson, Oakland, Calif.-p. 584. 
Further Observations on Fallacy of Use of ledine Immediately After 
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procedure in any given instance of compound as the 
patient enters the hospital would be as follows: 1. Conservative 


surgery—adequate débridement should be done. 2. X-ray exami- 
nation should be made to determine the extent of the injuries 
and the presence of gas in the tissues. 3. If gas infection is 
suspected another roentgenogram should be taken within six 
hours. 4. If there is clinical, bacteriologic or x-ray evidence 
of gas gangrene, roentgen therapy should be given at once and 
repeated at least once every twelve hours for three days. 
Ovarian Hypofunction Previous to Climacteric. — 
Hawkinson discusses the results of estrogen therapy in 300 cases 
of menstrual disorders associated with ovarian underfunction. 
Patients with an artificial menopause and, when possible, those 
with the natural menopause were excluded. Also all patients 
whose symptoms might be accounted for by organic complica- 
tions were climinated. The patients’ ages ranged from 14 to 
35 years, with an average age of 27 years. The average dura- 
tion of symptoms was fourteen months with the exception of 
thirty-four patients who complained of symptoms since the 
menarche. More than one third of the patients had symptoms 
soon after pregnancy or abortion and more than 12 per cent 
after salpingectomy or the removal of one ovary. The symp- 
toms, as in the menopausal syndrome, are due primarily to a 
deficiency of estrogen and, with the exception of the menstrual 
disturbances and the changes in the vaginal smears, are of a 
subjective nature. Nervousness was an almost constant com- 
plaint but was seldom objective in type. Fatigability and lassi- 
tude were almost as prevalent as nervousness. Almost 40 per 
cent had disturbances of sleep. Excitability and irritability, 
reflected by exaggerated response to slight emotional shocks, 
were common. Gastric disturbances, cardiac symptoms and 
vague and indefinite pains occurred in many cases without 
demonstrable pathologic changes. The most common cardiac 
Flushes and chills 
were complained of by 18 per cent of the women. Headaches 
who had definite menstrual disturbances, 174 suffered from 
scanty menstruation. Eighty-nine had dysmenorrhea and an 
irregular menstruation. Menorrhagia, 


secondary 
tion. Many patients stated that there was a difference in the 
of the symptoms month by month, suggesting the 
involvement of one ovary. Only standardized estrogenic prepa- 
rations were used in treatment. The amount of estrogen 
required to relieve symptoms varied with each patient. Some 
patients responded to oral therapy alone, while others required 
as much as 10,000 international units (2,000 rat units) of estrogen 
in oil by hypodermic injection three times weekly. Initially 
the oral preparations were usually administered. li there was 
no response within three to four weeks, larger doses of estrogen 
in oil were administered intramuscularly. Combined oral and 
hypodermic therapy was of advantage in the severe cases. After 
a satisfactory response had been obtained, the dose was grad- 
ually reduced, and only when the patient remained free from 
symptoms was it discontinued. The average patient required 
treatment for three or four months. However, fifty-seven 
women required continuous oral treatment to remain symptom 
free. With the exception of an occasional local reaction at the 
site of injection, no ill effects were observed. The subjective 
symptoms responded more favorably than did the associated 
menstrual disturbances. Data show that 443 per cent were 
relieved of the majority of symptoms, 31 per cent were improved 
and 24.7 per cent experienced little or no relief. Forty-four 
patients (74.5 per cent) found that estrogen decreased the 
severity and frequency of attacks of menstrual migraine. Four- 
teen (31.8 per cent) obtained complete relief from headaches. 
Of the seventy-eight women who complained of occipitocervical 
aching, sixty-one were relieved. Of the fifty-four patients who 
had a low hemoglobin with or without a corresponding 
in the number of erythrocytes, twenty-nine (57.4 per cent) 
showed improvement in the hemoglobin level and —— of 
erythrocytes following the administration of estrogen. The 
majority had experienced difficulty in maintaining an improved 
level with liver and iron therapy. 
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Marjorie Bick.—p. 321. 


Neutralizing Antibodies of Serums in Poliomyelitis.— 
Burnet and Jackson tested the serums of fourteen patients with 
clinical poliomyelitis and contacts of these patients for neu- 
tralizing antibodies. Of the children with the disease, five 
possessed antibody at the time of the acute illness. The other 
mine had insufficient antibody for neutralization and cight of these 
even when convalescent still had insufficient antibodies for neu- 
tralization. Of fifteen contacts six possessed antibodies, nine did 
not. Therefore it is seen that serums show no indication of 
an increase in serum as a result of (or concomitant 
with) infection or contact. Some of the children with paralytic 
poliomyelitis had antibodies at the onset 
later. In summary, children in the carly stage of acute paralytic 
poliomyelitis may possess relatively large amounts of circulating 
antibody or they may have none. In those who have none, none 
develops within two to three months, in the experience of the 
authors. It has been assumed that the antibody against polio- 
myeclitis virus which is present in most adult serums results from 
subclinical infection with the virus at those times when the 
disease is prevalent in the community. There is fairly sub- 
stantial evidence that a smaller percentage of adults living in 
isolated rural communities possess 3 antibody than 
is the case in urban populations. The authors state that their 
results, which are consistent with those of Brodie and others 
(1937), are completely opposed to such a view unless the unlikely 
assumption is made that antibody first appears more than a year 
after the immunizing infection. In monkeys recovering from 
experimental poliomyclitis antibody appears as a rule from four 
to eight weeks after infection, and its activity is much lower 
than that of the average human adult serum. They believe that 
the best interpretation of the facts is that in human beings the 
poliomyelitis virus infects only nervous tissues and that in most 
cases little virus or antigenic material derived from it passes to 
the antibody-producing cells of the body. Therefore there is no 

significant appearance of circulating antibody in most instances. 
Since antibody obviously of specific origin can be obtained in 
monkey serum after infection, and since certain methods of 
human vaccination are reported to produce antibody in children, 
the possibility that a small proportion of individuals do produce 
antibody after poliomyelitis must be left open, but such produc- 
tion cannot possibly account for the occurrence of relatively high 
titer antibody in a majority of human beings more than 10 years 
of age. The orthodox view is that this antibody is a result of 
a process of widespread latent immunization by subclinical infec- 
tions with the specific virus. There is no direct evidence in 
favor of this hypothesis. If specific immunization is excluded 
there seem to be three possible alternatives for the origin of 
“poliomyelitis antibody” in human serum: 1. It may develop as 
a result of a nonimmunologic change in serum globulin, which 
develops with age in the absence of antigenic stimulus. 2. It 
may be the response to some commonly encountered antigen 
which has determinant groups in common with the poliomyelitis 
virus. The antigen must reach the antibody-producing cells in 
considerable amount and hence is likely to be derived from a 
micro-organism which has some invasive power but is not a 
strictly neurotropic virus. 3. The antibody is a nonspecific or 
group antibody, appearing as a result of repeated infections with 
various micro-organisms not necessarily related antigenically to 
poliomyelitis virus, Of these alternatives it seems to the authors 
that the second is the most likely and that the antigenic 
evidently should be looked for among the micro-organisms (bac- 
teria or viruses) which produce common minor infections. 


Tissue Injery by Volatile and Gaseous Aesthetics, C. H. Kellaway 
and K. R. Trethewie.-p. 225. 

Polromy elites I. Intraticular Inmeoculetion a« Standard Methed for 
Demonstration of Neutralizing Antibodies. F. M. Burnet, A. V. Jack 
son amd E. G. Roberteon...p. 253 

*Id Il. Sienificance of Neutralizing Antihedice in Haman Serums. 
F. M. Burnet and A. V. Jackson.» 261 

Passive Immunity in Experimental Pertussis. K. A. North, K V. Keogh, 
Anderson and S. Williams». 275. 

Dering Storage of Haman Blood. 


British Medical London 
753-794 (Oct. 14) 1939 
Weil's Disease in the Northeast of : Account of 104 Cases. 


N. K. G. Richardson.—-p. 757. 
Metaboliem in Man. 760. 
8 Casualties of First Days of War. G. 
*Diabetes and Kidney Failure. k. K. Barlow.-p. 765. 


Antirachitic Value of Human Milk.—According to Drum- 


cubic milk 
with cow's milk (from 100 to 160 mg. of calcium and from 
70 to 100 mg. of phosphorus) raises several curious problems, 
of which the most i has been revealed by the careful 
studies of Leitch (1937), who has shown that the total intake 


This observation led Leitch to consider the possibility that 
breast-fed infants must often exhibit not only imperfect calcifica- 
tion of new matrix but also osteoporotic changes in bones which 
at birth were relatively firm. It may be a fact that undetected 
rachitic changes are much more common in breast-fed infants 
than is suspected (Maddox, 1932). The authors state that there 
seem to be only two explanations for Leitch's figures. Either 
the newborn infant carries a reserve store of calcium sufficient 
to provide for adequate calcification during the months when 
the mother’s milk does not provide enough or the data of the 
metabolism experiments which Leitch has used for her analysis 


the evidence reviewed by Leitch whether ap natal 
are reflected to 
any significant extent in the composition of mother’s milk. * 


2 Gm. of calcium lactate daily during the latter half of preg- 
nancy, but this supplement to calcium-deficient diets did not 
appreciably influence the calcium content of their milk. There 
is need for more information not only about the composition but 
also about the yield of milk from mothers whose dict, 

in all other respects, provides at least 2 Gm. of calcium, 1.5 Gm. 
of ws and ‘300 international units of vitamin D daily. 
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the guidance of urinary dextrose, it seems probable that 
ous and even destructive hypoglycemia might be induced. 
logical conclusion is that, so far as the diabetes is concerned, 
the patient with mild diabetes is better off with nephritis than 

this supposition is borne out, time and 
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terized three cardinal symptoms: 

differentiate acute, and chronic types. 2398 

acteristic of all forms is a progressive anemia; in acute cases 
and 
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insulin. In the nephritic patient, glycosuria has not the same 
significance. It is likely to be present in cases in which the 

*Antirachitic Value of Haman Milk. J. C. Drummond, C. H. Gray and 

a ass cs, 

milk yielded by women on dicts supplying in all probability 

from 100 to 250 international units of vitamin D daily and 

that of the milk from women given large amounts of vitamin D 

during the latter half of pregnancy indicates that 10 international 

units per hundred cubic centimeters of breast milk represents about 

the normal maximal value. Possibly the same evidence can be 12 Mn — we 2 wr 

put forward to indicate that an intake of about 200 international ~ 

units represents the minimal daily requirement of the nursing Precipitins in Antigonadotropic Serums. M. Van den Ende.—p. 156. 

mother. The large doses of vitamin D given to some of the 

mothers over several months of pregnancy failed to bring about 

anything approaching a proportional increase in the vitamin D 

content of the milk. It may be, therefore, that there is an 

optimal concentration of this substance regulated by the mam- 

mary gland. The reason that the assimilation of the bone form- 

ing elements is better (from 40 to 60 per cent) when the child 

is fed on mother's milk than when cow's milk is used (from 20 

to 30 per cent) has not yet been determined, but it may be 

important that the calcium-phosphorus ratio of human milk 

approximates that of bone mineral, the calcium-phosphorus 

ratio of cow's milk being considerably smaller. The rela- 

tively small concentration of calcium and phosphorus (from 27 ‘“Leukopenic Myctosts. 

to 34 mg. of calcium and from 13 to 17 mg. of phosphorus per — — 

actually retained, is often insufficient to provide the amount * ‘ 

calculated as being requisite to maintain the composition of the Leukopenic My elosis.—In this paper Scott — the term 

body either at the maximal figure of 10 Gm. of calcium per leukopenic myelosis to describe a type of myeloblastic leukemia 

in which the number of leukocytes in the circulating blood is 
kilogram of body weight or at the smaller estimate of 8.13 Gm. subnormal for the whole or the greater part of the course of 
the disease. It is one variety of the complaint to which that 
contradiction in terms aleukemic leukemia has been applied. It 
would be idle to suggest that the leukopenia implies a disease 
process in any fundamental way different from myeloblastic 
leukosis with a leukemic blood picture, but clinical and hemato- 
logic convenience makes a segregation of such cases desirable, 
for they frequently offer diagnostic difficulty. Leukopenic mye- 
rs twenty-two 
imes the number 
me period) and 
are misleading, perhaps because the milk was not of such the clinical and 
grouping the 
hat no age and 
all events in the first two or three months of lactation. Some 

of the mothers that they observed had been receiving about 
blood count is characterized by orthochromic or hyperchromic 
anemia, sometimes with reticulocytosis and erythroblastosis. 
Leukopenia may persist throughout the course, or a terminal 
leukemia may occur, especially in the chronic cases. The fea- 
tures of the differential count are the presence of myeloblasts, 
although the percentage may be below 5 and the hiatus leukaemi- 

wen mum Were Mac subject of metabolic investigation cys, Thrombocytopenia usually indicates a rapid course. The 
on infants it is possible that some of the disturbing discrepancies clinicohematolog ic picture leukopenic myelosis may be mimicked 
would be dispelled. more or less closely by pernicious anemia, aplastic anemia, 

Diabetes and Kidney Failure.—Two cases in which dia- granulocytopenia and the leuko-erythroblastic anemias. The 
betes and nephrosclerosis coexisted are cited by Barlow. The sternal puncture, however, determines the diagnosis; it reveals 
evidence has obvious bearings on insulin therapy. In uncom- a great preponderance of primitive myeloid cells, most frequently 
plicated diabetes, glycosuria may be taken as evidence of a with a predominance of myeloblasts. In two cases evidence was 
raised blood sugar level which may require to be lowered by found that the erythropoietic tissues shared in the hyperplasia. 
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Derivations and of Proof of Exertion in 
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revealed 
* — loss of weigl — 


Kg.) and the x-ray examination of the thorax 
heart dimensions. She gave birth to a healthy child. 
cardiovascular 


vomiting or toxicosis of the liver and show a tendency to acido- 
sis and polyneuritic symptoms. Such disturbances may be due, 
at least in certain cases, to a vitamin B, deficiency caused by 
the intra-uterine needs of the child and the upsct of the mother’s 
metabolism. The parenteral administration of vitamin B, effec- 
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Progressive Cutaneous Gangrene. 1 
Infiltration of Stellate Ganglions in Nasal and 
ina Pectoris Other of 


i drip, a method that was 
first introduced by Marriott and Kekwick, has caused a radical 
revision in the earlier conception of blood transfusion. Because 
of the extreme slowness with which the blood is introduced, 
larger quantities of blood than did the customary technic. The 
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is not to be classified in any of the following groups: hemolytic 
jaundice, erythroleukemia, hematochromatosis and pure general 
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T Substance in Serum in Scarlet Fever: — 1 
. Stréder. 
—p 
Normocaleemic Tetany. A. Giegel—p. 1 
Value of Weltmann’s ing Childhood. S. Holik.-p. 13. 
Necessity of Cooperat Pediatrician Decay 


of 
Moreover, in older children there occur cases with mild general 
symptoms, which could perhaps be classified with dermatitis 
herpetiformis Duhring. Finally there are cases which greatly 
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*Erythrottastic Anemia of Cooley's Type. A. Francaviglia.—p. 395. 
"Anatomy of Erythroflastic Anemia. F. Schiappoli.—p. 457. 
Erythroblastic Anemia in Children. Francaviglia reports 
ranging in age from 2 to 8 years. Two of the patients were 
—— and sister. The disease is of unknown ctiology. It is 
milial and hereditary. As a rule it develops during carly 
Vitamin B. and Cardiovascular Disorders of Preg- hide. Clinically the disease is characterized by the develop- 
nancy. — Bickel saw a secundigravida aged 33 in her sixth ment of more or less acute erythroblastic anemia, increase of the 
volume of the liver, spleen and heart and skeletal alterations. 
8 „ „ of the Mongoloid, adenoid or Negroid t In the cases 
terized also the first half of her second pregnancy with loss of reported by the — 14 [ern 
weight from 132 to about 103 pounds (% to 47 Kg.). pulse 10 or second year of life. Acute erythroblastic anemia was of the 
beats a minute, the liver overlapping by three fingerbreadths 
the edge of the ribs, white soft edemas halfway up the thighs, 
absence of knee jerk and heel reflex, violent pains and formica- 
tion in the legs. The electrocardiogram disclosed a ventricular 
complex of low voltage in derivations 1 and 2 and an inverted 
T wave in derivations 2 and 3. Daily intravenous injections of 
80 mg. of vitamin B, produced immediate curative effects. 
Acetonuria and the edemas disappeared after the third day. 
Restoration of appetite was rapid; the pains in the legs ceased 
and the clectrocardiographic testimony indicated normal con- 
ditions. However, vitamin B. therapy, reduced to a weekly 
intravenous injection, was continued until shortly before fetal 
maturity. At this time the patient weighed 127 pounds (57.6 
normal 
Accord- 
dur - 
ing pregnancy in women who previously were entirely free from 
them. They are likely to appear in connection with pernicious 
— DDr pathologic study of two cadavers of children 
tive in certain pregnancy polyneuritides is equally effective, the erythroblastic anemia of 
author finds, in certain pregnancy cardiopathies. main alterations from the 
reabsorption of the bones with formation of new trabeculas, (2) 
pe diffuse hyperplasia of the reticulo-endothelial system, especially 
in the hemopoietic organs, and (3) hemolytic anemia, with 
Postoperative increased medullary and extramedullary erythropoiesis. The 
Procaine Hy author concludes that the disease is a hemo-osteopathy of 
"Continuous Drip Transfusion. A. Grimberg.—p. 1399. familial predisposition are the main factors. The anatomopatho- 
Conti Drip Transfusion. Grimberg shows that blood logic aspects of the disease are proper. Moreover, the disease 
average duration of the drip transfusion is twenty-nine hours, 
but it has been continued for as long as sixty hours; the average 
quantity of blood administered by the continuous drip is 2,700 cc., 
but as much as more than 6,000 cc. has been given at one time. 
A quantity of 100 cc. is regarded generally as the best hourly mi. ‘of Glycegen 2 W. Goeters.——p. 26. 
quantity of blood. The author describes the technic of the ‘Eticley of Pomphigus. ee Markolf and H. Knauer.—p. 39. 
method and shows diagrams of the apparatus. Evaluating the Etiology of Pemphigus.—Markolf and Knauer say that 
anticoagulants, he expresses the opinion that heparin is superior cases of pemphigus neonatorum occur in which none of the 
to sodium citrate in drip transfusion. He also discusses the ,nown micro-organisms can be demonstrated. They recently 
indications for this method of blood transfusion, pointing out observed an epidemic of especially severe cases of pemphigus, 
that Marriott and Kekwick recommended drip transfusion only 
for the treatment of the various types of anemia, of those duc 
to hemorrhage as well as of those due to toxic, infectious, 
hemolytic, aplastic and other causes. Other investigators, how- 
ever, are of the opinion that the method deserves a more exten- fescmble pempmgus VUlgalis adults and preseir 
sive application. The author thinks that the chief indication for the aspects of pemphigus foliaceus or pemphigus vegetans. The 
the drop by drop blood transfusion is to restore in the patient a authors think that these various forms of pemphigus suggest 
normal hemoglobin content, whatever may be the initial form of that not all cases have the same cause. They decided to investi- 
anemia. It is particularly indicated when severe anemia makes gate whether a virus might perhaps play a part in pemphigus. 
doubtful the success of a required operation. In their search for virus bodies they employed several methods 
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and C Effect of Vitamin K in Disease 
the Newborn (H a N Neonatorum) ; 
ry Report. K M. Nygaard.—p. 361 


＋ 
10 


the 
the patients, the dose, the frequency of the injections, the 
of injections and the result of the treatment. As a rule 
of 1 mg. was administered two or three a 
cases the treatment was without result 
be abandoned after a few injections, as they caused 
vomiting. In the other twenty-five cases 
satisfactory. 


11117 
ute 


of the uterus. The size of the uterus was determined 
exploration. In five cases no enlargement of the 
be demonstrated and in two of these 
discontinued because diethylstilbestrol 
ing. In the other five cases the treatment was satisfactory, 
distinct growth of the uterus being demonstrable. Since January 
the authors have treated fifteen other patients who had climac- 
teric symptoms with injections of diethylstilbestrol. I 

cases the results were favorable, 


ig 


if 
111 

: 


if 


were so severe that treatment had to be suspended. 


Vitamin K in Hemorrhagic Disease of the Newborn.— 
Nygaard reports sixty-six cases of hemorrhagic disease of the 
‘hich occurred among 9,748 newborn infants. The 
investigations were induced on the one hand by the observation 
of a physiologic transitory prolongation of the coagulation time 
of the blood during the first week of life and on the other hand 


of the coagulation time. 


tion: 

Contra of Circulation in S. Christiansen, M. Fog 
and T. Vanggaard.—p. 413, 

Clinical and Histopat ic Studies on antile Spinal Muscular 
Atrophy. F. Karlstrém and G. Wohlfart. 45 

Cranial Deformity and Syringomyelia: Three Cases. I. Laursen. 
H. Marcus p. 
Late Impairment of Spinal Cord in Curvature of Spinal Column, Espe- 
cially in Those of Type of Scheuermann Juvenile Kyphosis. 
G. Wretbhlad.—p. 617 


comparatively severe and those that develop within a compara- 
tively short time, rarely cause severe medullary symptoms. It 
has been assumed that impairments of the spinal cord are 
entirely absent in cases of this type. Wretblad was able to 


hi 
hard physical labor; that is, they belonged to a group in which 
Schevermann's kyphosis is especially frequent. An aspect that 


_ is typical of this form of kyphosis is that the development of 


the vertebral deformity is hardly noticed by the patient. This 
characteristic was observed in the described cases. Regarding 
the development of the medullary symptoms the author says that 
the patients generally observe the symptoms first on one side. 
In one of the reported cases the symptoms were restricted to 
one side for a year but then, in the course of a month, they 

cases 


of the cases a mild spastic paraparesis and in the other cases a 

severe one which prevented walking entirely or almost entirely, 

also a reduction in sensitivity, the upper limits of which corre- 
of 


Jour. A. M. A. 
Dec. 16, 1939 
thrombin during the first week of life, studies were made on 
thirty-one normal newborn infants. These studies indicated that 
a normal prothrombin time is maintained during the first ten 
hours after delivery but that a definite reduction of the pro- 
thrombin content becomes apparent during the second half of 
the first day. This low level is maintained during the follow- 
ing five days. From the sixth day prothrombin returns to the 
level found at the time of birth. Studies on the prothrombin 
n newborn infants with hemorrhage dis- 
closed that in the majority of cases the onset of hemorrhage 
* — — x . coincides with the period of transitory physiologic hypothrom- 
1 — — — binemia. Hemorrhages of the newborn generally occur when the 
Abdominal Pregnancy. Case in Which Mature, Living Fetus Was Physiologic hypothrombinemia exceeds that which is normally 
A, . — ia ica neona . 
Clinical Experience with Estilbin. S. Felting and E. Meller-Christensen. with, vitamin K revealed that the development of transitory 
Radin hypothrombinemia apparently can be successfully prevented by 
Pre lead to effective prophylaxis of hypothrombinemia haemor- 
Clinical Experience with Diethylstilbestrol —Felding rhagica neonatorum. Vitamin K administered to three patients 
and Maller- Christensen review reports on the biologic effect with this type of hemorrhage exhibited a therapeutic effect 
of diethylstilbestrol in rats and mice. It was observed that equaling that of blood transfusion. 
whereas 50 micrograms of diethylstilbestrol administered daily 
for ten days produced the characteristic aspects of uterine estrus Acta Psychiatrica et Neurologica, Copenhagen 
in castrated rats, it was necessary to administer 100 micrograms 84s 395-647 (Neo. 3-4) 1999. Partial Index 
of estrone for nineteen days to evoke the same reaction. How- 
ever, on the mammae of castrated rats the effect of dicthyl- 
stilbestrol proved to be only about one fifth that of estrone. 
On the hypophysis diethylstilbestrol had the same effect as 
uermann’s Juvenile Kyphosis.—Wretblad points out 
irvatures of the vertebral column, even those that are 
Changes COTd also if JUVCINIC 
opserved m none » i 
that diethylstilbestrol may be regarded as on a par with estrone 
preparations. However, in about one sixth of the cases it caused the first symptoms were sensations of numbness and cold, but 
nausea and vomiting, and in some instances these symptoms otherwise the dominating symptoms were weakness and lack of 
2220 steadiness in the legs. In some of the cases weakness of the 
Myclography indicated that at the vertex of the kyphosis there 
by the fact that the coagulation time is prolonged in cases of existed an obstruction in the circulation of the spinal fluid, in 
hemorrhage and further by the fact that the hemorrhages of that the dura was probably pressed against the spinal cord. 
the newborn coincide with the period of transitory prolongation Opening of the dura counteracted this obstruction. Laminectomy 
a In view of recent observations that and leaving the dura open produced favorable results in three 
Thages im cases of Obstructive jaundice are preceded by a cases in which the medullary symptoms were of a comparatively 
lowering of the prothrombin content of the blood, investigation recent date. In another case, in which the medullary symptoms 
was made whether the abnormal coagulation of the blood of had existed for several years, death followed a short time after 
the newborn could originate in a deficiency of prothrombin. If the operation and the necropsy revealed that irreparable medul- 
this was so it seemed reasonable to try the administration of lary changes, caused by the kyphosis, had developed previous 
vitamin K. which exerts an antihemorrhagic effect. For the to the operation. The author thinks that it cannot be doubted 
determination of the prothrombin time the method of Quick was that the kyphosis is the cause of the medullary symptoms. He 
used. In order to determine the physiologic variation of pro- cites factors in support of this contention. 


